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ABSTRACT
Vesicovaginal  fistula  (VVF)  has  continued  to  occur  in  developing  countries,
notwithstanding the efforts of governments and other stakeholders to draw attention to
the condition and establish dedicated centres for the repair and rehabilitation of affected
women.  This  study was  designed to  assess  the  influence  of  radio  messages  on VVF
disease  among  females  in  Kano  State  and  Katsina  State  in  North-West  Nigeria.  To
achieve  the  objectives  of  the  study,  survey  research  design  was  adopted  while
questionnaire,  interview  and  Focus  Group  Discussions  were  used  as  the  research
instruments for data collection. Multi-stage sampling technique was used to select 389
females  that  participated  in  the  questionnaire  aspect  of  the  study  while  In-depth
Interviews were held with 10 health personnel and 7 media practitioners. The study was
anchored  on  the  Agenda  Setting  theory  and  the  Health  Belief  Model.  Descriptive
statistics  and  Chi-square  test  were  used  to  analyse  the  questionnaire  data,  while  the
textual data generated from interviews and Focus Group Discussions were analysed using
content analysis by adopting the six-step model of Bryman. The findings showed that
most of the participants were not aware of any VVF campaign organizations and have
never  attended  any communication  campaign  on the  disease.  Radio  messages  do not
reach  majority  of  people  in  the  study area  with  information  about  the  disease,  even
though  the  messages  contain  information  about  severity  of  the  disease,  signs  and
symptoms, prevention, causes and treatment of the disease. Awareness about the VVF
disease  was  through  other  radio  programmes  where  friendly  health  issues  are  also
discussed, but there was no specific programme devoted on the disease. Information on
the VVF disease was sourced from different outlets and largely from medical experts.
Thus,  radio  messages  are  not  a  major  source  of  disseminating  information  on  VVF
disease to the public in the study area, since only 26% of the respondents identified radio
as their main source of information about the disease. The messages have enhanced the
knowledge base of respondents that VVF is a preventable and treatable disease. Early and
proper treatment using the health center or hospital resources is beneficial as it would
prevent a woman suffering from the disease from dying. Radio stations in North-West
Nigeria used discussion programmes mostly (63.7%) in providing needed information to
members  of  the  public  on  VVF, but  radio  drama was  the  most  commonly  preferred
programme among the female audience. Most females gained new information in several
ways about VVF as a result of the radio messages which empowered them to understand
and make informed decisions about the disease. The study concluded that radio provided
the needed information on VVF for women that heard the messages, but the programmes
targeted at VVF are not adequate and have not received wide coverage. Adequate time
should be allotted for messages on the radio so that people in the study area can be more
informed about the disease.  The radio should use appropriate channels that are people-
oriented and dedicate a programme to create awareness about the disease.
xiv
  CHAPTER ONE
INTRODUCTION
1.1. Background to the Study
The responsibility of the mass media in reporting health issues is premised on the fact
that  the  media  are  important  sources  of  information.  Its  role  in  health  promotion  for
sustainable  health  development  throughout  the  world  remains  vital  (Kozel,  William and
Hatcher, 2006; Li, 2008). Without the mass media, it might be difficult for health promoters
and  stakeholders  to  communicate  health  information,  monitor  and  co-ordinate  health
activities in various countries of the world (Ugwu, 2013). This is so because through the
media, adequate health communication and campaigns have been used on issues of health
such  as  drugs  abuse,  vaccines/immunizations,  maternal  health  care,  family  planning
programmes,  healthy  living  practices,  prevention  practices,  cure  eradication  of  diseases,
among others. The above leaves one to conclude that health communication in the media is
becoming an instrument for sustainable health development, as the information they share is
providing knowledge to the people on ways of combating diseases.
Among the mass media that exist  in the society, the radio is the most influential
medium  for  raising  awareness  and  health  campaign  support  messages particularly  in
developing countries where no mass medium reaches more people. The radio is cheaper to
use  and it  can  reinforce  the  advice  that  health  workers  give  and deliver  information  to
families who have difficulties in accessing a health worker (Dentzer, 2009). This is why
Thompson (2013) asserts that, “when it comes to media in Africa, radio is still king”. Mayer
(2008) observes that all the most reliable  surveys agree tha0t radio is still  the dominant
mass-medium  in  Africa,  with  the  widest  geographical  reach  and  the  highest  audiences
compared  to  television,  newspapers  and  other  Information  Communication  Technology
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(ICTs). According to Girard (2003), cited in African Farm Radio Research Initiative(AFRRI,
2008),  more than ninety years after the world’s first station was founded, the radio is still
the most pervasive, accessible, affordable, and flexible mass medium available. Radio plays
the most significant role than any communication technology in the transfer of information
in African countries because the spoken word on broadcast radio is the principal means of
information transfer where literacy rates are low (AFRRI, 2008).
As pervasive medium of mass communication, the role of the radio in development
areas  such  as  health  is  well  acknowledged  by  different  scholars  and  development
administrators.  Ojebode  (2003)  for  example,  affirm  that  the  contribution  of  radio  to
development is well acknowledged by media scholars and it has remained on the first line of
choice among development communication media. Sharma (2008) views radio as the most
widespread and trusted media. He further stresses that the radio is a unique media form that
can be tuned to user experience. Nazari and Hasbullah (2010) acknowledge that one of the
strengths of the radio is its low cost and its simplicity to be carried and used everywhere. 
In the field of formal education, the radio has been used extensively in developing countries
and studies have also indicated that the radio is a mass medium for health education and
enlightenment  (Hutchings  and  Matthews,  2008;  Nasari  and  Hasbullah,2010;  Kazaura,
Kazima and Mangi, 2011;  Kadira, Ahmad and Mustapha,2014).  Nwaerondu and Thompson
(1987)  cited  some  notable  applications  in  the  use  of  educational  radio  in  developing
countries, such as teaching Mathematics to school children in Thailand (Galda and Searle,
1984),  and for teacher  training and other  curricula  (Faulder, 1984); literacy training and
other programmes in Mexico (Ginsburg and Arias-Goding, 1984); health and education in
Nicaragua  (Cooke  and  Romweber,  1977);  changes  in  farming  practices  and  improving
production in Guatemala (Ray, 1978); nutrition education in the Philippines and Indonesia
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(Manoff, 1985); and family planning and health in Sri  Lanka (Academy for Educational
Development, 1980),among others. 
In Africa, the radio is considered as an informal educational tool, which is vital for
development and health systems (Hambly, 2007). That is why Moemeka (1997) remarks that
a local broadcast media such as the radio, if well managed, fully operated, will provide a
continuous  flow  of  educational  information  on  all  aspects  that  affect  the  lives  of
communities and also arouse their awareness with a view to changing what is detrimental to
their lives.  
It  has been empirically  proven that  radio the can be effectively used to  promote
health related issues. This is based on quantifiable and statistically analyzed results focusing
on women’s rights promotion,  HIV rates  reduction,  family planning,  reproductive health
issues, and prevention of child trafficking by the Population Media Centre which uses radio
to produce behavioural change among large audiences in 15 countries in Africa, Asia, and
Latin  America  (Centre  for  International  Media  Assistance,  2007).  This  has  made  the
Population Media Centre to rely on the radio as the most appropriate  and cost-effective
medium to reach its target audiences. The United Nation Children Fund acknowledges that
people get information on disease through different channels but most especially from the
radio  (UNICEF, 2014).  This  is  an  indication  that  radio  has  a  great  role  in  information
provision and is an influential behavioural change medium of mass communication. 
The  medical  condition  called  Vesico  Vaginal  Fistula  (VVF)  can  only  be  given
prominence  if  radio decides  that  it  is  news worthy. This is  because health  promotion is
concerned with social  change at the individual and community levels. That is why for a
change to be initiated as a process, there must be adequate information for the audience
consumption  to  be  able  to  make  informed  choices  (Mughal,  2011).  The  World  Health
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Organization estimates that at least two million girls and women live with fistula and that an
additional 50,000 to 100,000 are affected each year and majority are in Sub-Saharan Africa
and South Asia (WHO, 2015). Though the magnitude of the VVF problem worldwide is
unknown,  it  is  believed  to  be  immense  and  the  frequency  of  the  disease  is  largely
underreported in developing countries.  In 1991, however  the World Health Organization
identified  the  following  geographic  areas  where  obstetric  fistula  prevalence  is  high  to
include: virtually all of Africa and south Asia, the less-developed parts of Oceania, Latin
America, the Middle East, remote regions of Central Asia, and isolated areas of the former
Soviet Union and Soviet-dominated Eastern Europe.
The National Foundation on VVF (2003) notes that “the disease constitutes one of
the major gynecological problems in developing countries because of the high incidence of
obstetric  complications”.  The United  Nation  Population  Fund,  also  notes  that  VVF and
maternal  death are  immensely  associated  with complications  related  to  pregnancies,  and
childbirth,  and  this  has  continued  to  pose  a  threat  to  women   (UNFPA,  2010).  The
prevalence  in  Nigeria  ranges  from  100,000  to  1,000,000  cases,  while  the  incidence  is
estimated  at  20,000  cases  per  annum  (UNPFA,  2010).  The  disease  is  rampant  in  the
Northern  part  of  Nigeria  due  to  several  prevailing  social-cultural  factors,  such  as  early
marriage /pregnancies and low status of woman coupled with poor access and utilization of
antenatal services (UNPFA, 2010; Akpeji, 2012).
Because  of  the  prevalence  of  VVF  disease  in  Nigeria,  the  Federal  Government
through the Federal Ministry of Health  in conjunction with UNFPA recognized that VVF
cannot be addressed in isolation but as part of an integrated effort to improve sexual and
reproductive health, including the aim of reducing maternal mortality and, as morbidity and
as such, National Strategic Frame Work for Eradication of fistula in Nigeria was developed
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to ensure a holistic approach for fistula intervention, prevention, treatment and care as well
as rehabilitation and reintegration campaign to end fistula(  Lawrence,  2010).  In other to
address this issue, a lot of awareness campaigns have been initiated by the government,
International organizations, Non Governmental Organizations (NGOs), private individuals
and  organizations.  These  bodies  overtime  have  sponsored  campaigns  geared  toward
controlling and preventing VVF among women in North-west Nigeria and the mass media,
particularly the radio tends to be the major carriers of the VVF campaign messages.
Despite all the campaigns going on in Nigeria, the problem of VVF is still at an 
alarming rate. For instance, Medicine San Frontier (Doctors without Borders) is vigorously 
battling VVF in all the states of the North Western Nigeria with numerous awareness 
campaigns, free treatment of VVF patients and rehabilitation / reintegration programmes. 
Yet, many people still harbour misconceptions about the causes, its prevention and control of
the disease (Lawrence, 2010).
Today, VVF is  considered a major  public  health  problem in North-West  Nigeria,
requiring effective media campaigns to reduce the prevalence of its occurrence. The radio
has ensured success to VVF through the communications and sensitization of the citizenry in
Nigeria.  A study conducted by Agu  (2013) reveals  that  people got  information  on VVF
disease  through different  channels  but  most  especially  from the  radio.  According to  the
study,  40.9% said they got information about VVF from the radio. This was followed by
television (22.2%), newspaper (7.9%) magazine (5.6%), word of mouth (10.5%) and internet
(6.4%). Christian and   Uche (2015) study found that majority (26%) of the respondents got
information  on  obstetric  fistula  from  communication  campaigns  on  radio.   Those  who
indicated TV were 15.5%, Handbills were 5.2%, newspapers were 8.3%, magazines were
5.5%, billboards were 4.4%, religious leaders were 8.5%,town crier were 6.6%, community
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mobilization  were  8.0%,  Internet  were  6.0%,  and  others  constituted  5.5%.  Udeh(2013)
reports that  47.7% of the respondents had the basic source of information on VVF from
radio, 8.33% through television,8.65% through newspaper/magazine, 6.41% through town-
crier,9.62% through interpersonal source, while 19.23% through health professional. This is
also  an  indication  that  the  radio  is  an  influential  behavioural  change  medium  of  mass
communication.  This is  especially  important  as the radio has largely been the means of
health information dissemination in recent times.
 With appropriate messages and effective communication services, the radio can bring
about attitudinal and behavioural change towards preventing and controlling VVF disease.
Thus, the focus of this study is to examine the extent to which radio messages have impacted
on females in North-west Nigeria as well as the role of the radio towards disseminating
information on preventive and control measures against the disease. 
1.2. Statement of the Problem 
In Nigeria, the problem of VVF is increasing despite the availability of VVF repair
facilities in some hospitals. The National Foundation on Vesico Vaginal Fistulae(2003) note
that  since the first  case of  the disease was diagnosed in  Nigeria,  mass  media  campaign
organizations began campaigns to disseminate information on the disease prevention to all
Nigerians  through  the  radio,  television,  newspapers,  posters  and  pamphlets  (printed
materials).  Because  of  these awareness  campaigns,  it  is  also assumed that  people  know
about the disease, its causes and preventive measures. Efforts have also been undertaken by
various organizations in Nigeria such as Fistula Foundation of Nigeria, Women’s Missionary
Society,  WHO,  USAID,  UNFPA,  Human  Right  Watch,  International  Women’s  Health
Coalition, United Nations Foundation, Family Care International,  Foundation for Women’s
Health, Research and Development (FORWARD)  and others who have in one way or the
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other supported the campaigns against the disease. However, the Federal Ministry of Health
(2013) reports that despite these efforts to provide information to people in the country, there
appears to be little change as the number of cases has continued to grow. This is more so that
it  is  increasingly believed that VVF can be prevented and radio messages would play a
significant role in its prevention as it has done successfully in Africa and particularly in
Nigeria.
According to the Federal Ministry of Health (2013), between 500,000 and 1,000,000
women and girls are living with VVF, and an estimate of up to 80,000 new cases occur
annually.Corroborating  the  estimate,  Nigerian  Federal  Ministry  for  Women  Affairs  and
Youth Development (2014) estimates  that  about 400,000 of VVF cases can be found in
Nigeria  alone.  In  July  2013,  the  Ministry  reports  that  Nigeria  has  been  identified  as
the country with  the highest  number of  Vesico  Vaginal  Fistula, accounting  for  about  0.4
million to 0.8 million out of the 2 million cases recorded globally out of which Northern
Nigeria has a disproportionate amount of over 85 per cent of VVF cases. This is suggestive
of the need to focus on the region to ascertain whether people may still harbour misconceptions
about the disease which could have great negative consequences on attempts to control and
prevent  the  disease.  The  Ministry  also  stated  that,  since  these  factors  are  behavioural,
communication  intervention  will  be  more  appropriate  in  influencing  exposure  to  VVF
issues. The Ministry further stated that “dissemination of information was being intensified
through,  TV, radio  jingles  and  distribution  of  informal,  education  and  communication
materials”. However, it is not certain how radio stations responded to the dissemination of
the information on the disease in North-West Nigeria and what females perceive as the value
of such information, which is unexplored in the region. It is in the light of this that the study
investigates how  radio was used for campaigns on VVF disease among females in Kano
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State and Katsina State in North-West Nigeria and seeks to establish what they perceive to
be the influence of the radio messages in the control and prevention of the disease. 
1.3. Objectives of the Study
The broad objective of the study is  to assess the influence of radio messages on
VesicoVaginal Fistula disease on females in North-West Nigeria. However, the study is set to
achieve the following specific objectives:
i. To find out radio coverage level on Vesicovaginal Fistula disease in females in North-
West Nigeria. 
ii. To ascertain awareness level of females concerning the radio messages on 
Vesicovaginal Fistula disease in North-West Nigeria.
iii. To find out and describe the radio progrmammes used in communicating 
information to females on VVF disease in North-West Nigeria
iv. To find out what programmes radio adopted in disseminating information on 
Vesicovaginal    Fistula disease in North-west Nigeria.
v. To ascertain the influence of radio messages on Vesico Vaginal Fistula disease on females
in North-west Nigeria.
1.4. Research Questions
To achieve the stated objectives, the following research questions guided the study:
i. What is the level of radio mesages on Vesicovaginal Fistula disease in females in 
North-West Nigeria?
ii.  What is the awareness level of females concerning radio  messages on Vesicovaginal 
Fistula  disease in North-West Nigeria?
iii. What are the radio programmes used in communicating information to females on 
VVF disease in North-West Nigeria?
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iv. What programmes did radio adopt in communicating information on  Vesicovaginal
Fistula disease in North-West Nigeria?
v. What is the influence of radio messages on VesicoVaginal Fistula disease on females
in North-West Nigeria?
1.5. Research Hypothesis
The study was guided by the hypothesis that:
H0.  Radio  messages  on VVF  do  not  have  any  significant  relationship  with
awareness of the disease among females audience in North-West Nigeria.
1.6. Significance of the Study.
The rationale of this study is that it  underscores the importance and relevance of
using radio as a tool in the fight against VVF. This is necessary based on the argument that
media representation of the VVF disease is of importance to the advancement of knowledge,
treatment, and prevention as well as perceptions of the disease in Nigeria. Thus, there is a need
to collect and synthesize radio coverage data to provide an empirical foundation for these
arguments.
The study area (North-West Nigeria) is most appropriate for carrying out this study.
First, because the disease is prevalent in the region and, secondly, majority of its inhabitants
are rural, are not well informed about health care, and do not have easy access to a range of
biomedical resources for treatment.
It is hoped that the outcome of this study helps to generate information that could
serve as inputs  into the design and implementation  of programmes by relevant  agencies
(planners  and  designers  of  communication  campaigns  for  VVF,  health  communication
researchers and practitioners, the government, policy makers in the Ministry of Health, and
other health practitioners) to educate women and reduce the incidence of VVF in the states.
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With wide spread ignorance on VVF, the study invites  official  bodies to formulate  new
policy/programmes or improve on the existing ones designed to better VVF understanding
among women in the study area. The study also reveals how the radio has been reporting
about VVF and calls  for support to increase media exposure as part  of the fight against
fistula.
The findings are critical  in guiding the current and future decisions on mitigating
VVF in North-West Nigeria. The study provides a guide on the dissemination of information
through media advocacy, campaigns and interventions of every nature on obstetric fistula.
The findings and recommendations enlightens various stakeholders on how to handle any
form of communication to obstetric fistula patients and the communities they live in. It also
underscores the importance of the implementing policies that will lead to increased funding
for VVF awareness campaigns, establishing more VVF facilities and supporting personnel in
a bid to eradicate this health problem in North-West Nigeria.  
1.7. Scope of the study 
The study is restricted to Kano State and Katsina State in North-West geo-political
zone of Nigeria.  These northern states were identified as the target region for broadcast
because they present the greatest need for reproductive behaviour intervention. The states
also house the highest rates of maternal mortality and VVF nationally (WHO, 2012). The
study is  even more suitable  in the context  of northern Nigeria  relative  to the remaining
regions  of  the  country  as  well  as  other  countries  in  the  sub  region.  In  a  sociocultural
environment, where Hausa tradition is mixed with Muslim ideology, Shariah Law, and the
practice of seclusion for women, it becomes clear why reproductive and gender outcomes
are less favourable than in the rest of the country or elsewhere in the continent.  The study is
limited to only women receiving treatment for the disease and those attending antenatal care
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in the selected health facilities in the states during the period of study. It covers Laure Fistula
Centre and Aminu Kano University Teaching Hospital in Kano State, while it covers Federal
Medical Centre and National Obstetric Fistula Center in Katsina State. 
The study covers four radio stations. Companion FM and Vision FM in Katsina State
and Radio Kano and Wazobia FM in Kano State. It is only concerned with radio coverage of
the disease and not be concerned with the biomedical aspect of the disease.
 1.8. Area of the Study 
The study was conducted in Kano State and Katsina State,  located in the North-
Western  Nigeria.  Kano  State  was  created  on  May  27,  1967  from part  of  the  Northern
Region. The state has 44 Local Government Areas and borders Katsina State to the north-
west, Jigawa State to the north-east, Bauchi State to the south-east and Kaduna State to the
south-west. Kano is situated at 11.99° North latitude, 8.51° East longitude and 479 meters
elevation above the sea level. The state covers an area of about 20,131sq. The 2006 National
Population  Census  recorded  the  population  of  the  state  as  9,383,682  comprising  of  4,
844,128 males and 4,539,554 females. 
Historically,  Kano  State  has  been  a  commercial  and  agricultural  state,  which  is
known for the production of groundnuts as well as for its solid mineral deposits. Kano is
known today as the most irrigated state in the country with more than 3 million hectares of
cultivable land. Foreign investments and investors can be seen all over the city. It is arguably
within the first five states in terms of commercial activity within Nigeria.  Subsistence and
commercial agriculture is mostly practiced in the outlying districts of the state. Some of the
food crops cultivated are  millet,  cowpeas,  sorghum,  maize and  rice for local consumption
while groundnuts and cotton are produced for export and industrial purposes. During the
colonial period and several years after the country’s independence, the groundnuts produced
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in the state constituted one of the major sources of revenue of the country. Kano State is a
major producer of hides and skins,  sesame,  soybean,  cotton,  garlic,  gum arabic and  chili
pepper.
There are thirteen radio and five television stations in the state. Radio stations in
Kano  State  are:  ARTV  FM,  Maiduguri  Road  Kano;  101.1  BUK  FM,  Kano(Bayero
University  Kano  FM);98.9;  Cool  FM,  Farm Centre,  Kano  96.9;  Dala  FM,  Kano  54.9;
Express Radio FM, Lamido Crescent Kano 90.3;Freedom Radio FM, Kano 99.5; Manaoma
Radio  AM, Kano 54.9;  Pyramid FM(FRCN),  Madobi  LG 103,5;Radio Kano AM, Kano
72.9; Radio Kano 11 FM, Kano 89.3;Ray Power FM, Kano 106.5; Rahama FM, Kano 97.3
and Wazobia FM, Farm Centre, Kano 95.1 Rahama FM, Kano 97.3. The television stations
are; AIT Kano, NTA Channel 5, Afrikhausaty (Tarauni), NTA Nasarawa Kano and Kano
State Television (Maiduguri Road).
Katsina, usually referred to as Katsina State to distinguish it from the city of Katsina,
is a state in North West zone of Nigeria. Its capital is Katsina. The State was carved out of
old Kaduna State in 1987. The Hausa people (sometimes grouped with the Fulani as Hausa-
Fulani)  are  the largest  ethnic group. The state  is  predominantly  Muslim and consists  of
thirty-four Local Government Areas. Katsina is believed to have been founded circa 1100.
From the 17th to the 18th century, Katsina was the commercial  heart of  Hausa land and
became the largest of the seven Hausa city-states. During the sub-Saharan trade, the city of
Katsina was known to be one of the most vibrant and strong commercial centres, and was
believed to be the strongest with the Hausa kingdoms in terms of commerce, trade and craft. 
Covering  a  total  land  mass  of  24,192km(17th of  the  36  states),  Katsina  State  is
bounded in the east by Kano and Jigawa States, in the south by Kaduna State, in the west by
Zamfara  State  and  in  the  north  by  Niger  Republic.  It  has  a  population  of  5,801,584
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according to the 2006 census. The working population of the people in Katsina State are
farmers  and  cattle  rearers.  The  city  is  the  centre  of  an  agricultural  region  producing
groundnuts, cotton, hides, millet and guinea corn and also has mills for producing peanut oil
and steel.
The state capital is an important commercial center with a heterogeneous population
of people from all over Nigeria. The citys history of western-style education dates back to
the early 1950s, when the first middle school in all of northern Nigeria was established.
There are four radio stations in the state:104.5 - Radio Nigeria Companion FM, Katsina
(FRCN);106.5 - Ray Power FM, Katsina;972 MW - Katsina State Radio, Katsina and 92.1 -
Vision FM Katsina
1.9. Operational Definition of Terms
For the sake of clarity, certain terms need to be defined according to the context of
usage:
Assessment: Appraisal of the influence of radio messages on VVF disease among female 
audience in North-Western Nigeria.
Radio messages: These are radio programmes that are aimed at fighting VesicoVaginal 
Fistula by informing the people of North West Nigeria on the danger of VVF and how it can 
be prevented, detected or treated.
VesicoVaginal Fistula: This is an abnormal fistulous tract extending between the bladder 
and the vagina that allows the continuous involuntary discharge of urine into the vagina. 
When it occurs there is always the wetting of the victims clothing leading to a tear or wear 
of the skin around the already damaged vagina.    
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Influence on female audience: This refers to the outcomes or perceived impact of radio 
campaigns and its messages to the female audience of North-Western Nigeria on VVF disease 
prevention and control 
North-West Nigeria: This refers to the seven states of Nigeria North West Geo-political 
zone, namely; Jigawa, Kaduna, Kastina, Kano, Kebbi, Sokoto and Zamfara.
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CHAPTER TWO
REVIEW OF RELATED LITERATURE 
2.1. Review of Concepts
2.2.1. Radio as Broadcast Media
The origin of radio could be traced to the 19th century when the world battled for
survival between technological  advancement  and Dark Ages. This was predicated on the
desire  of man to acquire  more knowledge in  communication,  which was also linked by
scholars to the outcome of the biblical destruction of the Tower of Babel. Therefore, the
need for effective communication among humans led to discovery of the electro-magnetic
waves. Radio is one of the broadcast media of mass communication. It is a means through
which  information  is  transmitted  to  a  large,  heterogeneous  and  anonymous  audience
simultaneously, using electromagnetic waves. Head, et al.(1998), cited in Ugande (2007),
defines broadcasting as the act of “sending out sound and pictures by means of radio waves
through  space  for  reception  by  the  general  public”.  Radio  possesses  distinctive
characteristics.  According to Ugande (2009), such characteristics include wide grassroots
coverage,  transmission  of  messages  into  local  dialects,  wide  range  of  programmes,
immediacy  in  information  dissemination,  low pocket  costs,  portable,  high  entertainment
value and live broadcast 
Similarly, McLeish (1996),  quoted in  Jemal  (2013)  has delineated  more than ten
characteristics of radio which are: radio acts as information disseminator, radio speaks to
millions,  radio  speaks  to  the  individual,  radio  creates  mental  pictures,  radio  airs  across
boundaries,  radio  is  simple, radio  is  cheaper  to  establish,  radio  raises  an  individual
personality, radio is a change agent, and radio is portable.
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Radio is used extensively as a communication medium in developing countries to
support educational programmes in teaching, health, literacy, nutrition, and the promotion of
improved  farming  practices  for  high  production  (Onuoha,  2013).  While  other
communication media such as the television, remain in the hands of a small percentage of
people, low-cost transistor radios run on batteries are now affordable for the poorer sections
of  the  population.  Radio,  as  a  communication  medium,  does  not  require  literacy.  The
increasing  shift  to  local  radio programme production and broadcasting  is  also removing
barriers  of  language  and  dialect.  As  a  result,  radio  has  become  a  valuable  medium  of
communication and dissemination of information, as well as for training and education for
broad segments of rural communities (Zijp, 2003).
Many experts identify radio as the most appropriate medium for rural emancipation
programmes (Ugande, 2007). The advantage is that the radio overcomes distance, and thus
has immediate effect. It is the only medium of mass communication that the rural population
is very familiar with because a radio set is cheap to obtain and is widely owned in the rural
areas. This is made possible by the advent of the battery-operated transistorized sets and the
invention of wind-up radio (Kuponiyi, 2000). Radio’s power contributes to mass education
because it is easier to attend to than the print, and it is more accessible. Listening is easier
than reading, and if people of any cultural development are interested in serious subjects,
then radio is a more effective way of communication than the print (Laswell,1948).Lastly,
the  use  of  the  radio  to  disseminate  agricultural  information  is  relatively  cheaper  when
compared with other media. In Malawi, one project evaluation found that using the radio to
train farmers in new agricultural techniques cost 3,000 times less per hour than face-to-face
extension services (Zijp, 2003).
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Anifowose  (2013)  asserted  that  the  radio  remains  a  medium  in  development
communication  usually  employed  by  the  development  officers  or  experts  for  the
dissemination  of  relevant  development  messages,  especially  for  the  rural  audience.  He
further asserted that the use of the radio is multi-faceted as, among other things, it can serve
to  pass  messages,  improve  the  capability  of  calling  upon  and  organizing  groups  and
organizations, enlarge the forum for social dialogue, provide effective capability building of
the community to raise awareness and knowledge of community issues, bring the people’s
voice to the higher level of their political structure and mobilize community to tackle issues.
Omenesa (1997) observed that radio programmes are usually timely and capable of
extending messages to the audience no matter where they may be as long as they have a
receiver with adequate supply of power. The absence of such facilities as road, light and
water  are  no  hindrance  to  the  radio.  Similarly,  such  obstacles  as  difficult  topography,
distance, time and socio-political exigencies do not hinder the performance of the radio. He
further observed that illiteracy is no barrier to radio messages since such messages can be
passed in the audience own language.
Justifying the advantages of the radio over other channels of mass communication,
Maputseni  (2006)  observed  that  for  almost  a  century  the  radio  has  been  used  as  an
educational tool in both development and literacy programmes for the reason that it  is a
universal and versatile medium of communication that can be used for the benefit of the
society.  Radio  has  been  used  to  encourage  positive  individual  behaviour  change  and
constructive  social  change  through  formal  lessons  or  didactic  lectures  delivered  by
renowned scholars and authorities (Fossard, 1996). What motivated the use of the radio as a
pedagogic and educational tool were its perceived strengths as outlined by Fossard (1996)
thus:
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i. It is based in oral tradition;
ii. It appeals to and relies on the imagination of the listener;
iii. It can cross time and space without limit;
iv. It can go places and evoke images that are impossible in real life;
v. It  is  a  personal  medium (in  being  a  companion  that)  can  reach  millions  of
listeners at once with the power to speak to each one of them individually; and
vi. It can easily intrude into a person’s schedule and private life with little or no
interruption.
2.2.2. Radio Broadcasting in Nigeria
In  Nigeria,  radio  started  with  the  introduction  of  the  Radio  Distribution  System
(RDS) in the year 1933 in Lagos by the British colonial government under the Department
of Post and Telegraphs (P&T). The RDS was a reception base for the British Broadcasting
Corporation and a relay station through wire systems, with loudspeakers at the listening end.
In 1935, the RDS was changed to Radio Diffusion system. The aim was to spread the efforts
of Britain and her allies during the Second World War through the BBC. 
 The Ibadan station was commissioned in 1939, followed by the Kano station in
1944. Later, a re-appraisal of radio broadcast objectives gave birth to the establishment in
1950  of  the  Nigerian  Broadcasting  Service  (NBS).  Through  a  Bill  by  the  House  of
Representatives, the Nigerian Broadcasting Corporation (NBC) was established in 1956. The
NBC took up the responsibilities of radio broadcast in Nigeria. The NBS began broadcast in
Lagos,  Ibadan,  Kaduna, Kano and Enugu on short  wave and medium wave transmitters
(Onuoha,  2012).  The  Federal  Radio  Corporation  of  Nigeria  (FRCN)  was  established  in
1978. The Voice of Nigeria (VON) which served as the external service was established in
1990. With the creation of more states and each state wanting to propagate its people and
culture, the pace for radio broadcast began in Nigeria and has spread fast across the length
and breadth of the nation. Each state owns and operates, at least one radio station. 
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The 1992 deregulation programme therefore opened the broadcast media landscape
to  private  ownership,  a  step  that  brought  tremendous  improvement  to  the  growth  and
development of broadcast media in Nigeria (Akeem, Oyeyinka and Odegbenle, 2013).By the
deregulation, the broadcast media automatically became divided into two broad categories:
public and commercial owned media. While the public include all federal and state owned
radio and television stations, the commercial media included all radio and television stations
owned and managed by individuals, group of individuals, or organizations. 
The deregulation of the broadcast media also led to the establishment of a broadcast
regulatory  body:  the National  Broadcasting  Commission (NBC).The NBC received  over
three hundred applications for private broadcast license. It was not until June 30, 1993 that
the  first  batch  of  private  broadcast  licenses  were  issued,  making  Africa  Independent
Television  (AIT) Lagos the first  private  owned television  station to  hit  the  airwaves on
December 6, 1996 (Media Rights Monitor, 1997). This brought hope for rapid development
of the industry through modernization and accessibility to a wide reach of information for
both media professionals and the public which would not have been made possible if the
government was still in total control of the media. For the first time since independence,
Nigerians had access to unbiased information on matters pertaining to national development
and government activities, and an array of alternative stations to meet their viewing needs
(Media  Rights  Monitor,  1997).Today,  with  the  deregulation  of  the  Nigeria  broadcast
airwaves,  there  are  numerous  public  and  private  radio  stations  in  all  the  states  of  the
federation including the Federal Capital Territory, Abuja. 
2.2.3 Causes of VesicoVaginal Fistula
19
Just like the classification of fistula, it is also difficult to associate a particular cause
to the scourge of VVF around the world. However, the problem is often looked at from both
physical and socio-cultural perspectives. The physical causes are referred to as the direct
cause, while the socio-cultural causes are termed the underlying or the contributing factor to
the problem of VVF.
Physical Causes: These relate to particular situations which directly expose young women
to the scourge of VVF. One important and predominant cause of VVF is a prolonged and
difficult labour which sometimes lasts for days before a woman receives an obstetric care or
dies  without  the  care.  WHO  (2006)  reported  that  if  labour  remains  obstructed,  the
unrelenting pressure of the baby’s head against the pelvis can greatly reduce the flow of
blood to the soft tissues surrounding the bladder, vagina and rectum. This situation often
leaves the pelvic tissue with injury which may rot away, thus creating a hole or a fistula
between  the  bladder  and  the  urethra.  According  to  Moir  (1967),  the  common  form of
obstetric  fistula is  caused by pressure necrosis following a prolonged labour. Often,  this
situation may be unnoticed many days after a woman delivers her child. 
            Another form of fistula occurs as a result of improper use of obstetrical instruments.
This is an accidental injury, which refers to injury caused to the bladder during obstetric
operations performed within the formal/modern health care system, such as the hospital.
Zacharin (1988) noted that destructive operative procedures during delivery of the child may
cause trauma, hence fistulae. Poor instruments such as perforator or decapitation hook, may
slip  and  damage  the  vaginal  wall  and  bladder.  In  some  cases,  incorrect  application  of
obstetric substances into the urethra may cause the bladder to extend abnormally, thereby
causing eruption, which results to injury.
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A vast  majority  of  pregnant  women  in  developing  nations  lack  access  to  basic
obstetric care. As a matter of fact, many in the rural areas of the developing nations have
their child birth at home. Traditional birth attendants are sometimes called upon in case of
complications. Another direct factor responsible for the incidence of VVF is complications
of criminal abortion (Hilton, 2003). Most criminal abortions are clandestinely practiced by
untrained individuals who claim to be knowledgeable in the act. Through the use of wrong
instruments, some girls have had their birth canal unknowingly damaged. If not repaired on
time and adequately. This may result to VVF.
Socio-Cultural Causes: The socio-cultural circumstances in which Nigerian women find 
themselves act as predisposing factors to their poor maternity conditions, hence the 
incidence of VVF. These socio-cultural factors are mostly responsible as the underlying 
behaviours and conditions that initiate and sustain the affliction of VVF on its victims. 
Important socio-cultural conditions include (but are not limited to) the following: early 
marriage, harmful traditional birth practices and poverty and illiteracy.
A woman who is given out in marriage as early as 10 to 16 years of age usually has a
small and narrow pelvis. Early introduction to sexual activities as a result of this marriage
leads to early pregnancy when the growth of pelvis is not complete. This situation causes
cephalopelvic  disproportion,  a condition where the baby’s head or body is too big to fit
through the mother’s pelvis (Ajuwon, 1997). Since the birth canal is too narrow for the baby
to  come out,  a  prolonged and obstructed  labour  occurs,  threatening both  the life  of  the
mother and the child. The trauma experienced by the woman may damage her birth canal,
thus giving way to reproductive tract infections. This, in turn, leads to the development of an
opening or fistula between the vagina and the urethra, which allows urine to pass through
the vagina uncontrollably (The Safe Motherhood Newsletter, 2005).
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Customary birth  practices  are  an important  underlying  cause of VVF in Nigeria.
Most prominent is the Female Genital Mutilation (FGM). For instance, the gishiri cut, which
is very popular in the northern part of Nigeria involves the incision of parts of the vagina
with razor blade or a large curved knife. The cut is made against the pubic bone endangering
both bladder and urethra. The cuts are often handled by traditional healers or traditional birth
attendants to prevent or treat numerous conditions including prolonged obstructed labour,
infertility goiter, backaches, dysuria and coital  difficulties (Ajuwon, 1997). Others are to
prevent  promiscuity,  premarital  pregnancy  with  the  aim  of  guarantying  marriage  with
subsequent  economic  and  social  security  for  a  woman’s  future  (Moir,  1967).FGM  is  a
dangerous  practice  on  its  own,  considering  the  unhygienic  condition  and the  dangerous
instruments such as knife, razor blade or  piece of broken glass that are used to carry out the
operation. The combination of FGM with early marriage can be more hazardous, especially
when the young woman becomes pregnant  and is  about  to  go into labour. Moir (1967)
observed that about 10% of fistula seen at a particular hospital in Zaria region of Nigeria
was directly attributed to the traditional practice of female circumcision, with a further 30%
following a combination of genital cutting with obstructed labour. To corroborate this view,
Tahzib (2003) reported,  while  investigating  the epidemiological  determinants  of VVF in
Nigeria, that among the 80 % cases of VVF caused by obstructed labour, one-third of them
all had undergone one form of genital mutilation or the other. 
A study of the traditional practice of female circumcision among people in eastern
Nigeria  reveals a terrible  condition.  According to Nnachi  (2007), the instrument  used to
circumcise Igbo women inspires much awe with its crudity and savage look. He further
illustrated that a hard metal carving knife known as “aguba” is usually used in cutting the
clitoris,  whereupon  herbal  concoctions  are  used  to  stop  blood  flow  and  reduce  the
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excruciating pains. As the baby cries, the mother takes pleasure in the feeling that, at least,
she has a normal woman made ready for her husband’s ecstasy. To further speed up the
healing process, palm oil is applied to the wound intermittently using a feather to spread the
oil  along  the  cut  edges  of  the  former  position  occupied  by the  clitoris.  This  traditional
practice is necessary among the Igbos because of its alleged benefit that circumcised women
would not have an obstructed labour (Nnachi, 2007). Ironically, recent investigations on this
practice indicate a connection between FGM and VVF, hence, infant and maternal mortality.
Female circumcision and insertion of caustics into the postpartum vagina may lead to the
damage  of  the  birth  canal  which  ultimately  predisposes  to  prolonged  labour  and
development  of  fistula  (Moir,  1967)  Circumcised  women  often  faced  lots  of  health
consequences. However, the gravity depends on the type of procedure performed, the extent
of the cutting, the skill of the practitioner, the hygiene of the instruments, the environment of
the operation and more importantly, the physical condition of the woman to be circumcised
(Chalmers and Omer-Hash, 2003).
Poverty often plays a key role in exposing Nigerian women to the problem of VVF.
Poverty  is  linked  to  illiteracy,  malnourishment,  living  condition,  accessibility  to  good
obstetric care and so on. WHO (1991) reported that women suffering from fistulae come
exclusively from poor families with subsistence farming background. A subsequent study by
WHO (2006) confirmed that in sub-Sahara Africa the problem of Obstetric fistula 22 was
estimated to be about 124 cases per 1,000 deliveries in rural areas, compared with virtually
no  cases  in  major  cities.  Two thirds  of  fistulae  caused  by  difficult  labour  were  due  to
contracted pelvis of the flat type which resulted from poor nutrition, with frequent childhood
and  adolescent  infections  (Zacharin,  1998).  Due  to  poverty,  it  is  difficult  for  people,
especially in the rural areas, to afford good nutrition. Most times they live on nutritional
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diets  that  do  not  make  them  achieve  full  body  growth.  Many  victims  of  VVF  are
malnourished, resulting to abnormal growth of the pelvic bones. Balogun (1995) observed
that, because of the high value placed on male children, they receive a larger quantity of
food  and  on  a  more  regular  basis  to  the  disadvantage  of  female  children.  Also  when
pregnant,  women are prevented from eating some food which could enhance their  body
development and prepare them for the child delivery process. In addition, the belief is that
the consumption of a large quantity of food by the mother will  cause foetal overweight,
which would pose a complication for the mother at delivery. To this end, small food rations
are encouraged for pregnant women.
As a result of poverty, some parents in Nigeria find it difficult to send their children
to school. Some are even withdrawn from school so as to be given out in marriage to attract
high bride prices, especially if they are still virgins (Balogun, 1995). When the girls become
pregnant, they are usually sent home to deliver at their parents’ house and, should there arise
any complications, the cost of procuring immediate and good obstetric care might be too
exorbitant  for the parents.  If and when VVF arise,  victims equally find it  impossible  to
afford medical  services  for  repairs  (1995).  The cost  of  transporting  VVF victims  to  the
hospital, usually in major cities is also unaffordable by the family.
2.2.4. Impact of Obstetric Fistula on Females
The most direct consequence of VVF disease is the constant leaking of urine, blood
and faecal matter as a result of a hole that forms between the vagina and bladder or rectum.
According to The Fistula  Foundation (2010), this  leaking has both physical  and societal
penalties. The acid in the urine, stool and blood causes severe burnt wounds on the legs from
the continuous dripping. Nerve damage that can result from the leaking can cause women to
struggle with walking and, eventually, lose mobility. In an attempt to avoid the dripping,
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women limit their intake of water and liquid which can ultimately lead to acute dehydration.
Ulceration and infections can persist as well as kidney failure and disease which can lead to
death. Michael (2011) noted that only a quarter of women who suffer a fistula in their first
birth are able to have a living baby and, therefore, have minuscule changes of conceiving a
healthy baby later on. Some women, due to obstetric fistula and other complications from
childbirth, do not survive.
The  devastating  complication  of  VVF is  the  psycho-social  consequences  victims
face.  The  major  problems  victims  suffer  include  incontinence,  childlessness,  divorce,
poverty. Often times the victims become social outcasts and opt to end their lives through
suicide  (Moir,  1967).  Because  of  the  lower  social  status  of  women  in  Nigeria,  lack  of
empathy by the society towards VVF victims further complicate their condition, especially
when abandoned by their  husbands. A woman’s role in the family often centre around a
strong  obligation  to  satisfy  the  sexual  needs  of  her  husband  and  to  provide  him  with
offspring (WHO, 2006; Kabil  et  al,2004;  UNFPA,2008).If   victim of VVF are fortunate
enough to be in the same compound with their husband, they obviously do not share the
same bed. This situation makes the sexual desire between the couple die out. Since victims
can neither satisfy their husbands’ sexual urge nor produce offspring, they become useless in
the eyes of their husbands and even the society. Because women in most African societies
have accepted their low status role, the inability to produce children or satisfy their husbands
sexual desire further destroy their own self esteem (WHO, 2006).
Large families are a source of pride and a symbol of affluence (WHO, 2006). Having
a large family in rural areas where a majority of VVF victims reside is very important in the
Nigerian society, large family is a source of social  security. More children enable a vast
family land to be cultivated on time for planting, harvest and produce sales. To this end, the
25
more children a family has the more economic vibrant it is. Encroaching on family land in
rural areas is also prevented by a large family with male dominated children. In Nigeria,
there is virtually no social welfare programme put in place by the government. Thus, the
only hope parents have for coping with old age is their  children.  In traditional Nigerian
society, any married woman who has no child for her husband has no contribution to the
socio-economic and political development of her family and the society in general. This is
usually the fate of a VVF victim with no child. In this state, the future becomes disastrous
for  both the wife and the husband.  Because men still  have the  capacity  to  father  many
children, many men find it easier to rid themselves of their damaged wives and seek other
fertile spouses. Women in this condition are left to live in quietness and shame (Ampofo and
Uchebo, 1990; WHO, 2006’ Roush, 2009).
VVF victims suffer economic irrelevance. Since a majority of VVF victims come
from  the  rural  areas  where  subsistence  farming  is  the  mainstay  of  the  economy.  It  is
expected that women should contribute their labour in cultivating the family land. But, due
to the VVF condition, victims are no longer able to contribute to the economic productivity
of their household. They instead become an economic burden. The inability of the victims to
satisfy their husbands sexual desires, produce offspring and contribute to the economy of
their  household  ultimately  lead  to  the  collapse  of  the  marriage  (WHO, 2006;  Women’s
Dignity and Engender Health, 2008).
Muslims, according to their Islamic belief, consider cleanliness an important ritual,
while praying and during sexual intercourse. Whoever is afflicted with VVF is considered
unclean and therefore cannot pray even though she could be allowed to pray if her condition
is considered treatable (Moir, 1967). Because of the magnanimity of the stigma involved and
its consequences, families and VVF patients may decide not to reveal the existence of  the
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condition. Thus, they are denied access to treatment. Among the Muslims in Nigeria, wives
often live under a system of seclusion whereby their only social contact is their immediate
family and female neighbours (Wall, 1988). Women are also put in a system called purdah.
They are provided with special clothing which covers their head to keep them away from
public  view. In some cases,  they  are provided with separate  rooms in the  household to
prevent them from intermingling with strangers or visitors. In a situation where a wife is
afflicted  with  the  VVF  condition,  the  repulsive  smell  that  accompanies  total  urinary
incontinence  usually  curtails  even the limited  opportunity  for  social  interaction.  For  the
family to deal with the problem of offensive smell of the incontinence urine, the afflicted
woman is often removed from the main household into a separate hut, though within the
same compound but, as time goes on, they are often forced out of the family compound
(WHO, 2006).  The  physical  consequences  of  VVF are  unbearable  for  the  victims.  The
attendant  psycho-social  consequences  seem too complicated  to  bear. Ostracizing  victims
from the society by the families and societies removes the moral and physical support they
need to cope with their  miserable condition.  The resultant  alienation affects  the psycho-
social  wellbeing  of  the  VVF victims.  Empirical  data,  studies  show that  some  common
psychological  consequences that  fistula  patients  face are  despair  from losing their  child,
humiliation from their stench inability to perform their family roles, and fear of developing
another fistula in future pregnancies(Pope, Rachael, Bangser and Requejo, 2011).
2.3. Review of Related Literature 
2.3.1. The Role of Radio in Health Promotion and Development 
Information is very important in any society. It is a veritable tool in the realization of
the  individual,  corporate  and  societal  objectives  or  goals.  Goldfrab  (2006)  opined  that
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information  is  a  valuable  resource  required  in  any  society.  Thus,  acquiring  and  using
information are critical  and important activities. Users of information use it for different
reasons. Some use it for health; others employ it for advancement of knowledge; yet others
use it for politics. The media is an important ally in any public health situation. It serves the
role  of  being  a  source  of  correct  information  as  well  as  an  advocate  for  correct  health
behaviours.  All these raise the potentials which make the broadcast media effective media
for information dissemination and development.
The broadcast media, particularly the radio is said to be strategic in the development
process,  including  health  development.  It  is  widely  recognized  among  communication
scholars that broadcasting is a powerful and effective medium for widespread education in
rural  and  urban  centres  (Nwabueze,  2007).  Broadcasting  has  been  able  to  achieve  this
because the availability, accessibility and affordability factors which formerly narrowed the
reach of the media or restricted them to urban areas no longer constitute any hindrance at
least  with regards to the radio (Nwabueze,  2007).Daniel Lerner, Lucien Pye and Wilbur
Schramm, as cited in Soola (2003) envisaged that the quickest and most effective way of
bringing about change in the consciousness of people in the Third World was the application
of technology-based communication, principally the radio, because of its advantage of being
able to overcome barriers of illiteracy, distance and cost. Acknowledging the potency of
radio broadcasting, Moemeka (2000) asserted thus:
In  developing  countries,  the  greater  parts  of  the  people  live  in
remote areas and are frequently isolated by illiteracy and lack of
transport, but effective communication with rural people and their
participation in the life of their country are essential for developing
societies. Radio broadcasting, when skilfully used, has proved to
be the effective medium of communication with these populations. 
There is documented evidence that the broadcast media have been extensively used
to  communicate  development  programmes  to  people,  particularly  rural  residents.  Soola
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(2003:22),  in  his  study  on  the  efficacy  of  the  radio  as  a  broadcast  mass  medium  in
disseminating information to the people reported that:
On a global scale, but particularly in developing countries, radio as
a  medium of  mass  communication  has  been man’s most  potent
communication innovation since the development of the printing
press.  Its  monumental  success  in  rural  development  projects  in
several developing countries is a loud testimony of its potentials.
Radio has been used, with varying degree of success to promote
rural development in India, Kenya, Mali, Tanzania, South Africa,
Nigeria, and other developing countries of Africa. 
The  broadcast  media  are  powerful  instruments  that  can  be  used  to  engender
development,  especially  in developing countries,  such as Nigeria  with its  quest  to enlist
herself  among one of the developed countries in the world.  This becomes quite obvious
considering the fact that majority of the Nigerian population reside in the rural areas, and
they need to be mobilized to participate in government developmental programmes. Santas
and  Asemah’s  (2013)  study  captured  the  perception  of  the  public  on  the  role  of  rural
broadcasting  in  sustainable  development  in  Nigeria.  The  study  demonstrated  that  rural
broadcasting plays a crucial role in communicating development messages to the people in
the rural communities and, in particular, rural broadcasting provides information on health,
education,  government  programmes,  and  agricultural-related  issues.  However,  rural
broadcasting  has  not  been fully  embraced  in  Nigeria.  This  is  attributed  to  a  number  of
factors,  such  as  lack  of  a  viable  communication  policy,  media  ownership  and
commercialism, non-inclusion of the rural people in the conceptualization and execution of
development  programmes,  lack  of  establishment  of  community  media  systems  by  the
government and corruption among government officials and development communication
agents. 
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Salter (2011) showed how important community broadcasting is in Nigeria when she said: 
Community broadcasting is designed to fulfil social  and cultural
needs,  by  allowing  members  of  the  audience  to  participate  in
decisions  about  programming  and,  in  the  case  of  radio,  in  the
ownership of stations; it  serves local communities,  reflecting the
diversity of their views and needs, and provides access to volunteer
participants. It is public broadcasting, but it is not operated by a
government or a government agency. 
Mogekwu  (1990),  noted  that  the  importance  of  the  broadcast  media  in  the
introduction  and sustenance  of  change undeniable.  The broadcast  media  can be used to
mobilize  the  people  at  the  grass  root  level  for  community  development  and  national
consciousness.  This  is  because  no  serious  mass-oriented  development  programme,
especially in rural communities in Africa ever succeeds without the active involvement of
the people within the traditional system. It is in the light of this that Okam (1981) Submitted
that much of the failure that attends government mass–oriented programmes are traceable to
the fact that policy makers at the national level fail to utilize this powerful and credible
medium. The radio can be used to achieve this. 
It  is  expected  that  radio in  a  country should  influence  social  and,  especially  the
political fabric of the society. Asemah and Edegoh (2013) observed that the social objective
of using the radio to mobilize people in Nigeria entails the area of education, information
and entertainment. Thus, it is essential to provide through radio a kind of general education
for the people, irrespective of their educational background.
Myers (2008) affirmed that all the most recent and reliable surveys agree that the
radio is still the dominant mass-medium in Africa (Balancing Act 2008; BBC WST, 2006;
RIA, 2005), with the widest geographical reach and the highest audiences compared with
television, newspapers and other ICTs. According to Girard (2003), cited in African Farm
Radio Research  Initiative  (AFRRI, 2008),  more than ninety years  after  the world’s first
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station was founded, the radio is still the most pervasive, accessible, affordable, and flexible
mass medium available. In rural areas, it is often the only mass medium available. The radio
plays  the  most  significant  role  of  any  communication  technology  in  the  transfer  of
information in African countries because the spoken word on broadcast radio is the principal
means of information transfer where literacy rates are low (CTA, 2006, cited in AFRRI,
2008).
AAVERT (2010) reported that  radio campaigns like the one created by the Society
for  Family  Health  are  thought  to  have  been  successful  in  increasing  knowledge  and
changing  behaviour.  “Future  Dreams”  was  a  radio  serial  broadcast  in  2001  in  nine
(Nigerian) languages on 42 radio channels. It focused on encouraging consistent condom
use, increasing knowledge and increasing skills for condom negotiation in single men and
women aged between 18 and 34 years.
The  radio  has  great  advantages  as  a  medium of  mass  communication  for  health
education.  The radio helps people to scale  not just  through the literacy barrier, but  also
physical barriers, such as sickness. Rogers (2003) noted that, today in the new millennium,
the radio is  still  the most important  medium for reaching mass audiences in many poor
nations. A 2006 research by the British Broadcasting Corporation (BBC) re-affirmed that the
radio is the most accessible and the most consumed media in all the countries surveyed. The
radio  dominates  the  mass  media  spectrum  with  state-controlled  radio  services  still
commanding  the  biggest  audiences  in  most  countries  but  regional  (within  country)
commercial stations demonstrating the largest consistent increases in numbers (BBC World
Service Trust, 2006). The report lists Nigeria as a “medium listening” country, with weekly
reach  figures  of  70  percent  –  90  percent.  The  radio  can  be  employed  to  pass  vital
information about the right attitude, behaviour, knowledge, techniques and skills, which are
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expected from the members of the public. The radio has been found to be one of the most
effective media of transforming a hither-to, under-developed society to a developed one.
Ojebode (2003) stated that, with few years of its emergences, the radio has metamorphosed
from being an object of private concern to a political and development instrument in the
hands of governments and NGOs. The information dispersing and the enlightenment role of
radio is the commonest of its functions. 
Amsale  (2005), in their study of 922 high school youths in Addis Ababa, Ethiopia,
defined various parameters for assessing actual source use of information, such as perceived
credibility  of  the  source,  appropriateness  of  the  message,  accessibility  of  the  source,
timeliness of the information, perceived applicability of the message and preferred source.
The  authors  reported  that  the  radio  is  the  most  preferred  source  of  HIV/AIDS  health
information for the adolescents, followed by the television, with healthcare workers ranking
the least. This is an indication that the radio is the most potent tool for HIV/Aids prevention
and control among the adolescent members of the society who are the most vulnerable group
for HIV/AIDS. 
The media could be used to successfully advocate for behavioural and attitudinal
change and, more specifically  address people living with HIV/AIDS in order to prevent
stigmatization  as  well  as  discrimination  against  the  infected  and  affected  persons.  To
corroborate  this,  Wellings  and Macdowall  (2000) affirmed that  the strength of  the mass
media lie in helping to put issues on the public agenda, reinforcing local efforts, raising
consciousness about issues and conveying simple information
The  media  organisations  have  enormous  influence  in  educating  and empowering
individuals to avoid contracting HIV. Various media outfit have braced up to this challenge.
In Tanzania, for instance, researchers have noted that the Radio Tanzania soap opera, wende
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na Wakati (Let Go with the Times), which was first broadcast in 1993, has greatly increased
listeners willingness to discuss issues related to the virus. The programme was evaluated
after it had been aired for several seasons. It was reported that 65% of respondents said they
had spoken to someone about  wende na Wakati  and more than 8 in  10 reported having
adopted an HIV-prevention measure as a result of listening to the programme. This is an
indication that the radio is potent for health education and promotion.
Also, Bertrand and Anhang (2006) observed that health communicators have laid
emphasis on the pivotal role of the media in the fast spread of scientific information related
to the HIV/AIDs and viewed the vehicle of the media, especially the radio as necessary in
curtailing the disease. In developing countries, the radio and to some extent, televisions are
the  most  effective  tools  of  communication  since  they  cut  across  literacy  boundaries.
According to Kuponiyi (2008), the radio is one broadcast medium that almost all experts
agree is the most appropriate for rural and urban emancipation programme. The radio beats
distance and thus has immediate effect. The radio is also cheap to obtain and widely owned
by people due to the advent of the battery – operated transistorized sets. 
Due to its widest outreach, the government of Benue State in North Central Nigeria,
for instance, has been featuring several HIV/AIDS awareness programmes through her state-
owned radio station (Radio Benue). The programmes are broadcast both in English and in
the two major local languages: Tiv and Idoma. The ultimate goal of this radio campaign is to
create  awareness  and therefore  prevent  the  further  spread of  the  virus  (Aboh and Sani,
2009). 
In developing nations of the world such as Nigeria, the broadcast media remain the
most  viable  communication  tool  for  implementing  development  projects  in  health.
Emphasizing the influence of the radio, Soola (2003, p. 22) acknowledged that:  
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On a global scale, but particularly in development countries, radio
as a medium of mass communication has been man’s most potent
communication innovation since the development of the printing
press.  Its  monumental  success  in  educational  projects  in several
developing countries is a loud testimony of its potentials.  Radio
has been  used, with varying degree of success to promote both
formal  and  non-formal  education  in  Mexico,  El  Salvador,
Nicaragua  Thailand,  Philippines,  Botswana,  Kenya,  Gabon,
Nigeria, and similar other developing nations.
 The  potentials  which  make  the  broadcast  media  effective  media  for  information
dissemination and development is echoed by Soola (2003, p. 22) by highlighting some of the
potentials of radio that makes it an ideal channel for development thus:
Not being constrained by the barriers of time, space, illiteracy and
electricity supply, radio is the ideal means of mass communication
in  developing  societies.  Easy  to  establish,  own,  operate  and
maintain, radio can be made to carter to the needs of specialized,
small  target audiences  of fishermen,  farmers,  the rural  poor, the
urban destitute, the elderly lactating mothers, children and youths.
It  does  not  even  demand  much  intellectual  exertion  from  its
listeners.    
The  potentials  as  highlighted  by  Soola  (2003)  are  very  true  about  the  medium and
further depict the radio as an ideal channel for prosecuting health agenda on VVF. Soola
(2003)  further  maintain  that,  beyond  its  conventional  role  of  providing  information,
education and entertainment, the radio can be used to sensitize conscientize and mobilize
community people in the pursuit of development objective. It can be used to nurture cultural
and political integration. FAO (1998) in Soola (2003, p. 22) acknowledges the role of radio
in the development process thus:
i. An important  mechanism for rapid diffusion of development  information in a
diversity of language and to widespread often, remote geographical areas;
ii. A platform for democratic and pluralistic expression of the opinions, needs and
aspirations of rural communities;
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iii. A medium for collecting local information on social issues, which is essential for
defining, planning and implementing development efforts;
iv. A means of raising public awareness and information; and 
v. A tool  which,  combined  with  other  media,  can  be  used  for  training  and  the
transfer and exchange of knowledge and technologies. 
Moemeka (2012) gave credence to radio as a major source of information. He stated that
the  radio  is  one  medium of  mass  communication  that  is  the  most  appropriate  for  rural
emancipation.  This  is  in  support  of  the  special  position  UNESCO as  quoted  in  Yahaya
(2003), accorded the radio in rural development activities as far back as 1965. It emphasizes
thus:
In developing countries, the greater part of the people live on the
land, are frequently isolated by illiteracy and lack of transportation
but  effective  communication  with  rural  people  and  their  active
participation in the life of their country are essential for developing
societies. Radio broadcasting, when skillfully used, has proved to
be  the  most  effective  medium of  communication  with these  far
flung populations ( p. 103).
 Ayo  (2003:  90)  noted  that  the  radio  uses  ten  major  formats  for  promoting
development.  These  are  news,  group  discussion,  lecture  or  straight  talk,  interview,
testimonial, entertainment, magazine, jingles, spot announcements, etc. Oyeroi (2002, p.190)
pointed  out  that  the  radio  is  effective  in  reaching  the  general  public  irrespective  of  the
listeners literacy level. He observed that:
Of all the media of mass communication available in Africa, radio
is significantly suitable for the people in the continent. Radio can
be described as an ideal  means of mass communication in third
world  country  like  Nigeria  because  it  provides  access  to
communication for a large number of people, both literate and non-
literate,  and  it  is  very  cheap  to  own  and  maintain  without
dependence on electricity supply.
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Folarin (1990) equally noted that radio messages, apart from breaking the barrier of
illiteracy, reach all  people  without  discrimination  and demands  less  intellectual  exertion
from  the  listener  than  the  print  media.  He  further  maintained  that  radio  messages  are
immediate  and  have  multiplier  effect.  A  single  radio  message  may  be  received
simultaneously by millions of people and single radio set can serve a group of people.
Metcalf  et  al.  (2007)  reported  that,  in  Southern  Madagascar,  89%  of  the  rural
population said radio is their source of information about HIV/AIDS. Addressing HIV/AIDS
and other sensitive subjects, such as gynaecological and fertility problems work particularly
well on the radio, especially when embedded in dramas such as soap operas. The advantage
of drama is that it can portray the psychological and social blocks that stand in the way of
behavioural  change something that conventional communication methods,  such as public
service  announcements  or  billboards  cannot  reach  (Myers,  2010).  For  example,  'Pilika
PIlika', a radio soap opera in Tanzania (meaning busy, busy) has a regular audience of 5.5
million. Portraying the life and loves of ordinary people in the fictional village of Jitazame,
this  drama addresses  many issues  including  sexual  and reproductive  health,  child/parent
relations,  hygiene and sanitation,  and TB. Evaluation of 'Pilika PIlika'  radio programme
found that 85.0% of the respondents who listen to the programme have implemented or
undergone various changes in their lives as a result of learning and knowledge gained from
the radio programme. The radio as source of information about health is corroborated by
Koblowe (2011)  who stressed  that  the  radio  conveys  public  health  messages  in  greater
detail, requires greater audience involvement and creates the need for more mental imagery. 
Anifowose  (2013)  asserted  that  the  radio  remains  a  medium  in  development
communication  usually  employed  by  the  development  officers  or  experts  for  the
dissemination of relevant development messages, especially for the rural audience. He also
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asserted that the radio is multi-faceted as, among other things, it can serve to pass messages,
improve the capability of calling upon and organizing groups and organizations, enlarge the
forum for social dialogue, provide effective capability building of the community to raise
awareness and knowledge of community issues, bring the people’s voice to the higher level
of their political structure and mobilize community to tackle issues.
The radio is the most popular means of disseminating information, regardless of the
continent. It is very appealing because of some distinguishing features of interactivity, its
capacity  to provoke dialogue and solicit  the participation of local  population with lower
production costs and extreme versatility. Omenesa (1997) observed that radio programmes
are usually timely and capable of extending messages to the audience no matter where they
may be as long as they have a receiver with adequate supply of power. The absence of such
facilities as road, light and water are no hindrance to the radio. Similarly, such obstacles as
difficult  topography,  distance,  time  and  socio-political  exigencies  do  not  hinder  the
performance of the radio. He further observed that illiteracy is no barrier to radio messages
since such messages can be passed in the audience own language.
Another  advantage  of  radio  programme  is  that  it  can  be  done  almost  anywhere
through the use of a tape recorder (Nwuzor, 2000). The radio lends itself just as well to rapid
interventions  as  to  the  broadcasting  of  in-depth  reports  and  is  just  suitable  for  the
dissemination of information as it is for entertainment and for educational purposes. In a
study carried out by Ariyo et. al (2013) on the role of mass media in the dissemination of
agricultural  technologies  among  farmers  in  Kaduna  North  Local  Government  Area  of
Kaduna State  the  respondents  have  different  degree  of  accessibility  to  radio,  television,
telephone,  Internet,  and newspaper/  bulletin.  However,  the  radio  was found to  be more
accessible (46.3%) and also the major source (60.19%) of agricultural technologies to the
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farmers. The study further revealed that 90.7% of the respondents affirm that mass media is
effective in the dissemination of agricultural technologies.
The use of the radio and other means of information dissemination by the residents
of Ado- Ekiti, Ekiti-State, Nigeria was examined by Ezekiel and Peter(2014) .They asserted
that radio is the most important instrument in information dissemination because it reaches
larger percentage of the people irrespective of their location it promotes awareness of the
people on socio-political and economic issues and it also enable people to be adequately
informed  about  programmes  and  activities  of  the  government.  The  cost  of  accessing
information through the radio, television and use of mobile phone were not expensive as
shown by the study while that of internet, satellite and cable television were expensive. The
radio  was  mostly  used  to  access  information  followed  by  mobile  phone,  television,
newspaper, social network, satellite and cable television which came after the internet. 
The radio presents health information to the people using different strategies. For
instance, in 2005, the BBC World Service Trust (WST) began working in partnership with a
range of Nigerian broadcasters and media professionals to raise HIV and AIDS awareness
that could change behaviour among young Nigerians aged 15-24 years. The messages were
disseminated through talk show discussions, which created a forum where young people
freely discussed issues on relationships, sexual and reproductive health. To enable reception
of beneficial messages by literate and non-literate people, Pidgin English and Hausa were
used in transmitting  Flava  and  Ya Take Ne, which explored HIV and AIDS related issues,
sexual health and gender. The programme also addressed stigma, preventive mother to child
transmission,  HIV and  marriage,  family  planning,  women’s  rights,  among  others.  They
received wide coverage as Flava was broadcast by 50 Nigerian radio stations while Ya Take
Ne was transmitted by 35 radio stations (Akinlabi, et al. 2009, cited in Koblowe, 2011). 
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Another radio serial broadcast in nine languages on 42 radio channels was  Future
Dreams  (Population  Services  International,  2003).  Its  core  message  was  to  encourage
consistent condom use and improve negotiation skills among unmarried youth. The radio
drama aimed at increasing knowledge of the causes and consequences of HIV/AIDS were
organised  by  the  Society  for  Family  and  Health  (SFH).  The  dramas  were  presented  in
English  and  indigenous  languages  to  enable  message  intelligibility  and  comprehension
among all types of their audiences. One Thing at a Time, Garin Muna Fata, Odenjinji, and
Abule Oloke Merin  were aired in the West and North (Population Services International,
2003). 
Community  radios  are  playing  significant  roles  in  livelihood  improvement,
especially for people with no other access to mainstream media. Ngugi (2015) determined to
what extent the growth of community radios have changed the lives of ordinary people in
Kenya and globally in particular, the illiterate,  the urban and rural poor as well as other
marginalized groups. He asserted in his study that, he choose to focus on the radio because,
as a technology, it is perhaps the most suitable for community media and like television, it
does  not  require  extensive  broadcast facilities.  Nor  does  it  necessitate  the  cadre  of
equipment or the level of capital  investment that television requires. Unlike print media,
community radio does not require literacy for consumption. He concluded that radio remains
an accessible and inexpensive form of community media. 
A  large  body  of  evidence  has  documented  the  effectiveness  of  mass-media
communication programmes in increasing family planning use and changing reproductive
behaviour in Nigeria. Population Media Center developed and aired Ruwan Dare, a Sabido-
style  radio  drama  in  four  states,  Kaduna,  Kano,  Katsina,  and  Sokoto,  to  mitigate
sociocultural and gender challenges that tend to hinder the adoption of positive reproductive
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health attitudes and behaviours. The study evaluated the impact of Ruwan Dare on two sets
of outcomes, Reproductive Health (RH) and gender issues pertaining to RH, by comparing
listeners  and non-listeners  on changes  in  knowledge,  attitudes,  intentions,  and behaviors
surrounding the two groups of outcomes. The result shows that drama was popular; with
70% of the sample listening weekly. The drama positively impacted both sets of outcomes
especially  the  reproductive  outcomes.  Results  further  indicate  a  strong relative  effect  of
gender on reproductive issues. The radio drama succeeded in modifying attitudes toward
FP/RH. Several reproductive outcomes are in the anticipated direction in terms of exposure
to the drama, most notably the behavioral, knowledge, and most of the attitudinal outcomes
investigated. 
Radio dramas and dialogue have increase family planning use in Nigeria. According
to a baseline survey conducted in 2010 and 2011 in the cities of Abuja, the Federal Capital
Territory  (FCT),  Benin,  Ibadan,  Ilorin,  Kaduna  and  Zaria  by  the  Nigerian  Urban
Reproductive  Health  Initiative  (NURHI)  and  the  Measurement,  Learning  &  Evaluation
(MLE) Project among women, radio is an important source of family planning information.
More than 57 per cent of women with knowledge of family planning at baseline received
family planning messages through the radio. In February 2012, NURHI launched three 26-
episode radio drama magazine programmes in Kaduna, Abuja, Ilorin and Ibadan to motivate
wider  acceptance  of family planning and to inform Nigerians  of the benefits  of modern
family planning/child spacing. The programmes are in Yoruba, Hausa and Pidgin English
languages.
 NURHI reaches out to women and men through entertaining and educational weekly
radio programmes. Part of NURHI’s comprehensive, integrated ‘Get it Together’ campaign
reaching the urban poor, the radio programme educates listeners about family planning. The
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programme further serves to urge listeners to meet with NURHI-trained social mobilizers
from  their  communities  who  have  the  ability  to  link  them  to  quality  family  planning
services. The weekly one-hour radio programme includes drama serials, testimonials, music,
quizzes  and a  half-hour  live  call-in  session  where  callers’ questions  are  answered  by a
variety of guests including religious leaders, couples and family planning experts. The radio
program utilizes  an inspirational  approach to  help listeners  see the connections  between
family planning use and real benefits to their own lives. The programme addresses myths
and misconceptions by modeling characters that overcome barriers to contraceptive use and
become satisfied family planning users.
Mid-term survey results indicate that the NURHI programme overall is heading in
the right  direction.  The targeted  urban areas saw contraceptive prevalence  rates increase
between 2.3 and 15.5 percentage points among women in union from baseline to mid-term.
The highest increase was seen in Kaduna from 19.6 percent to 35.1 percent. There was also
an increase in intention to use family planning by 7 to 10 percentage points in each city.
Results  indicate that more than 83 percent of women have been exposed to at  least  one
NURHI activity on the television, radio in their communities or in their clinics. The radio
programme proved to be an important  factor influencing these trends.  One in four slum
residents– which equates to about 4 million listeners–tuned into the first 26 episodes of the
radio  programs,  and  data  shows  that  people  who  listened  to  the  radio  program  were
significantly more likely to use family planning. These results indicate that the research-
based  Get it Together radio program has been a key element in increasing poor women’s
access to family planning in urban slums and that it can be an effective tool in encouraging
and modeling satisfied family planning use, promoting family planning use as a social norm
and reducing myths and misconceptions. 
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What is  emphasized here is  that  the media help to prioritize societal  issues.  The
media,  particularly  the radio medium is  outstanding in  this  regard.  Thus,  every  country
should recognize the need to fully involve media leaders in the planning and implementation
of Health programmess. Broadcasters are the best equipped to understand the "mind-set" of
the mass audience and what is needed to bring about changes therein. Thus, there is the need
for  the  involvement  of  the  media,  particularly  radio  professionals,  in  the  design,
development and implementation of health programmes. Radio needs to be recognized as a
strategic tool for development; it should be used professionally and should receive sufficient
priority by funding agencies. This is because news coverage of health topics has been shown
to  influence  public  agendas  and  encourage  actions  at  the  policy  level  (Yanovitzky  and
Stryker, 2001). News media play an important role in defining priority health issues as well
as disseminating new research findings to the public (McCombs and Ghanem,2001). Studies
in public agenda-setting theory have shown that the list of items the public thinks are most
important  is  strongly affected  by media  exposure  and media  content  (McCombs,  2004).
Thus,  media  perform  an  important  social  control  function,  influencing  the  agendas  of
citizens,  community  leaders,  and  policymakers  alike  (Reese,  Gandy  and  Grant,  2001).
Studies  have  elucidated  the  media’s  agenda-setting  role  for  scientific  and  risk
communication (Laskey, et.al, 203), health care issues (Benelli,2003) and health promotion
(Kozel, William and Hatcher,2006). These studies highlight the crucial link between media
agenda-setting and the prioritization of issues in establishing effective legislation,  policy,
and health programming. Central to media agenda-setting are news frames, which influence
audience  conception  of  issue  importance.  The  selection  of  news  frames  by  media
professionals gives viewers, readers,  and listeners a selective interpretation that provides
causal  narratives  about  problems  and  their  solutions  (Entman,  1993).  Entman  (1993)
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suggests that news frames serve four functions. They (1) define problems—determine what a
causal  agent  is  doing  and  with  what  costs  and  benefits,  usually  measured  in  terms  of
common cultural values; (2) diagnose causes—identify the forces creating the problem; (3)
make moral judgments—evaluate causal agents and their effects; and (4) suggest remedies—
offer and justify treatments for the problems and predict their likely effects. As applied to
health disparities, these news framing functions can not only help shape important health
disparities  messages  but  may  also  work  in  concert  with  other  health  disparities  change
efforts to help reinforce support for change.
2.3.2. Challenges of Radio in Covering and Reporting Health 
In reporting issues on health, journalists need seasoned expertise to conform to the
tenet  of  professional  excellence,  a  global  canon  in  journalism  practice.  Research  has,
however, shown that health and science reporting is one of the most difficult and sensitive
areas  of  coverage  in  journalism  practice  (Schwitzer,  Mudur,  Henry,Wilson,  Goozner,
Simbra,  Baverstock,2005).  Considering  the important  nature  of  health  in  human society,
journalism over the years, has continuously given attention to its coverage. As such, news
coverage  of  health  issues  has  become more  prevalent  in  the  media  (Ahmed and  Bates,
2013).  Studies  have  shown  that  the  accuracy  and  completeness  of  health  and  science
reporting are often questioned due to the lack of health and science training health reporters
have  demonstrated  in  the  industry  (Cassels,  Hughes,  Cole,  Mintzes,  Lexchin  and
McCormack, 2002; Hayes et al., 2007). Others have also questioned the quality and validity
of health reporting in various channels of mass media (Cassels and Lexchin, 2008; Hoffman-
Goetz  and  Friedman,  2005).  This  situation  has  continued  to  generate  conflicts  between
health and science researchers and health reporters. Health reporters also encounter many
other general challenges in health reporting that are not related to the issue of health and
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science  training.  The  nature  of  such  challenges  depends  on  the  working  environment
(Caulfield, 2004; Milazzo and Ernst, 2006; Ooi and Chapman, 2003).
 Despite the fact that radio mass media have enormous potential to influence health-
related behaviours and perceptions, the use of media for health development is not without
hitches or challenges.  There are so many limitations against  the use of media for health
development in Nigeria. Ratu and Banjac (2012) affirmed that newsrooms in Africa suffer
from  a  range  of  capacity  limitations,  which  are  greater  than  but  also  shared  by  other
newsrooms in  Europe  and  other  parts  of  the  world.  Health  issues  are  often  technically
difficult to report. Not only is it important to understand medical and scientific jargon, but
also  the  changing  landscape  of  new  research.  Journalists  may  be  forced  to  rely  on
information from experts who have their own agenda in slanting media coverage. 
Recognizing the importance of news coverage of health topics and particularly of
health disparities, Sherrie, Kelly, Kalahn and Viswanath (2010) sought to better understand
how journalists  in three local  communities  in Massachusetts  report  and view health  and
medical  science  news  and,  in  particular,  health  disparities.  They  also  sought  to  better
understand  what  barriers  journalists  face  in  reporting  health  disparities  and  potential
solutions to overcome those barriers. The findings revealed that, overall; journalists have a
familiarity and interest in covering health disparities. Most journalists indicated that they
had a lot of autonomy in what stories they covered and in covering health disparities issues
as well.  Further, all of the journalists were proud of their media organization’s efforts to
cover health disparities but felt more in-depth coverage was needed to clearly define health
disparities  to  their  various  audiences  and  increase  public  dialogue  on  the  issue.  The
journalists  mentioned that the biggest challenges  in covering health  and medical  science
news were the extensive research required for comprehensive reporting,  the difficulty  in
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covering  sensitive  health  topics,  the  inability  to  identify  interviewees  who can describe
complex information in a way that can be understood by lay audiences, and the absence of
“a face” to help personalize complex information. Broadcast journalists in particular echoed
the importance of the visual impact as well as the time constraints they face when covering
health  and  medical  science  news  stories.  Also,  the  journalists  stated  that  they  also  felt
people’s suspicion, lack of trust, and lack of comfort in speaking with journalists making it
difficult to finding sources to interview.
 Additionally, journalists felt that one way public health researchers, practitioners,
and community organizations can play a role is by helping to remove barriers that health
reporters and editors face in using health disparities frames and angles in their reporting on
public health and medical science. Journalists felt researchers and public health practitioners
can assist them by translating complex information to simpler language for their audiences.
Journalists also felt that they needed help to identify persons impacted by a particular issue
in order to “put a face to the story.” Several journalists indicated that they had attended
special trainings and workshops regarding covering issues around health care reform and
health  disparities,  with  academic  researchers,  journalists,  and  community  members  also
participating. These journalists indicated that these types of trainings improve partnerships
between community groups, researchers, and journalists, and improve journalists’ access to
current and understandable information about health disparities. Journalists offered several
suggestions for ways in which public health and medical researchers and practitioners can
work with  local  journalists  to  overcome the  challenges  faced  in  health  reporting.  First,
journalists suggested that medical and health personnel participate in media training, as this
may help medical professionals to understand that the media need complex information to
be broken down and presented to them in a way that can be successfully disseminated and
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understood  by  mass  audiences.  Second,  organizations  seeking  coverage  on  health  and
medical science issues should have a pre-existing speaker’s bureau or list of persons who
have been affected by the issue at hand so that reporters may have sources that they can
contact  quickly  to  personalize  their  stories.  Third,  organizations  should  understand
journalists’ deadlines and the types of stories and health issues each medium covers and in
what format in order to maximize the attention given a particular issue (Sherrie, et.al (2010).
Cassels et al. (2002) studied media coverage of prescription drugs in Canada and
found that news reports lacked quality and informational depth as they promoted the drugs’
benefits and omitted information on the drugs’ side-effects. They contend that journalists
expressed “concerns about the accuracy of pharmaceutical reporting” specifically referring
to the lack of “independent information” and “commercial interests” in the pharmaceutical
industry.  This  is  particularly  the  case  when  content  is  generated  by  pharmaceutical
companies,  or  they  are  disproportionately  sourced  in  news  items.  Since  pharmaceutical
companies may wish to only publicize beneficial aspects of their drugs, the role the media
play in presenting the public with accurate information may be compromised.
In  their  analysis  of  media  coverage  of  health  issues  and  how  to  work  more
effectively  with  journalists,  Julie, Claire  and Catherine  (2010)  highlighted  that  time
constraints  and access  to  resources  and technical  expertise  remain  the  major  issues  for
journalists  in  producing  high  quality  health  and  medical  stories.  They  emphasized  the
importance of specialist  health and medical reporters: having baseline levels of technical
knowledge to help them maximise technical accuracy. They suggest that improved public
health  advocacy  will  result  from  the  following  recommendations  for  public  health
professionals and others involved with the media, particularly:
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i. Timing. For soliciting a journalist’s interest in an issue, a morning phone call during
peak  story  sourcing  time  is  best.  Avoid  the  late  afternoon  with  newspaper  and
evening news reporters. Large news organizations may be a more efficient way to
broadly distribute stories.
ii. Be  available.  Being  readily  accessible  is  necessary  for  journalists  to  gain
background, interview or film you and to check stories. This means ready telephone
contact, timely return of calls, and a willingness to drop other things.
iii. Provide pre-prepared resources.  Depending on the topic,  this  may include  fact
sheets, visual aids, and sound bite quotes. Anticipate lack of technical familiarity and
provide definitions and distinctions (e.g. an antiviral is not the same as a vaccine).
iv. Find  a  personal  touch.  To  make  a  story  compelling  to  the  ordinary  citizen,
journalists will seek individuals who can provide a personal account of the impact of
the health issue on them. Providing an average Joe Blow angle will help the issue get
media attention.
v. Stay  networked.  Find  and  cultivate  specialist  medical  reporters,  be  willing  to
provide them with background, and help supply them with stories if available.
vi. Appeal  to ethical  values.  Journalists  prioritise  the reporting  of information  over
almost all other considerations. However, they are also sensitive about the potential
negative impacts  of media coverage of public health  issues. It  is  therefore worth
making an explicit appeal to a journalist's values and making a case for covering, or
not covering, a particular issue or taking a particular angle (always understanding
that the journalist needs to exercise his or her own autonomy and judgment in the
end). 
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International Women’s Media Foundation (IWMF, 2004) observed that in Botswana,
Kenya, Malawi, Cameroon and Senegal, journalists relied heavily on documents given to
them by government officials rather than conducting investigative journalism into the real
health issues on the ground. The IWMF report also found a lack of resources, capacity, and
courage to be some of the reasons behind inadequate media coverage of health issues. In the
light of these findings, it is important to highlight that African journalists operate in difficult
socio-economic environments that impact  their ability to produce adequate health-related
media coverage.
Dentzer (2009) looked into media coverage of health news and have found that a lot
of it is “wrong and misleading” for several reasons. Journalists often have no knowledge or
understanding of the medical field and are unable to interpret or convey results of clinical
studies. Journalists are also unclear about their role when reporting on health news, whether
they are meant to focus only on the new findings in health research or delve more deeply
into the broader field of medical research to put the findings into a broader context. This is
problematic because journalists often feel they have to sell news so they tend to focus on
aspects of medical research that are more likely to attract audiences. When journalists ignore
complexities  or  fail  to  provide  context,  the  public  health  messages  they  convey  are
inevitably inadequate or distorted (Dentzer, 2009).  In order for this  to be addressed and
changed, journalists and media professionals need to improve their skills specific to health
news coverage.
 Elsabet  (2015) reported that it is clear that media in developing countries is more
than  a  source  of  information  on  health.  Media  empowers  people  to  demand  for  health
service access and information. Increasing the knowledge and skills of journalists to report
on health matters as well as public exposure of attitudes and cultural beliefs towards health
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information is critical.  Among the factors that are most challenging to this mission, most
health reporters in Ethiopia have little, if any, formal training in health journalism. Many
news outlets are more interested in stories of shame and despair, not in reports that offer
solutions or prevention techniques. A lack of the most basic journalism skills often means
the credibility of health reports is often questioned. In an effort to attract more readers or
viewers,  sometimes  the  facts  are  exaggerated;  and,  media  managers  and editors  are  not
inclined to give health reports a high profile, front-page status.
It  is  argued  that  when  scientific  research  is  reported  in  the  press,  important
information regarding context is often lost (Kua, Reder and Grossel, 2004), and omission of
research methods is another unpleasant flaw in health reporting (Pellechia, 1997). Health
reporters often fail to give adequate attention to the limitations of science research, funding
agencies that support various research studies, and financial conflicts of interests (Caulfield,
2004; Moynihan and Sweet, 2000. Research also confirms that due to the limited scientific
expertise of health  reporters in general,  newspapers have on several occasions published
misleading information about health and scientific findings (Week et al., 2007). Accuracy in
communicating  health  and  scientific  facts  in  media  reporting  is  another  issue  science
researchers  have  noted  against  health  reporters  (MacDonald  and  Hoffman-Goetz,  2002;
MacKenzie, Chapman, Holding and McGeechan, 2007), as well as the pressure of profit-
driven journalism and the challenge of media hype (Caulfield,  2004; Ooi and Chapman,
2003). The profit nature of health reporting and its high demand by the public are among
other factors, which make its coverage important to health reporters (Moynihan et al., 2000;
Wilson and Henry, 2005). However, research indicates that media coverage of health issues
and  medical  news,  particularly  stories  about  new  treatments,  have  been  found  to  be
generally of poor quality (Smith et al., 2005).
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Furthermore,  due  to  the  strategic  position  of  the  media  in  society,  public  health
advocates  and researchers  often use  them to convey important  health  messages.  This  is
because mass media have the potential to create awareness about health issues and influence
health behaviours, as well as health policies (Chapman, McLeod, Wakefield and Holding,
2005).  Health  and  science  researchers  also  use  the  media  for  awareness  campaigns  on
preventative screening, suicide prevention and smoking cessation to the public (Durrant,
Wakefield,  McLeod,  Clegg-Smith  and Chapman,  2003;  Niederkrotenthaler  and Sonneck,
2007).  In  disseminating  health  information,  however,  the  lack  of  specialised  training  in
health and sciences affects the quality of how health reporters interpret health and science
statistics and findings (Wilson, Bonevski, Jones and Henry, 2009).
It  is  instructive  to  note  that  health  journalists  themselves  confirm some of  these
issues or inadequacies.  The background training of most of them in journalism or mass
communication does not give them the best skills to portray a perfect territory of science and
health  issues  in  their  reportage.  Schwitzer  et  al.  (2005) acknowledge this  limitation  and
confirm their inadequacies in the area:
Association members know that readers and viewers may make important health care
decisions  based  on  the  information  provided  in  our  stories.  We do  know  that
journalists  face  two  major  challenges  -understanding  the  clinical  science  and
epidemiology. Medicine tends to be very methodical, slow, and subject to change.
But the media want information that’s definitive, they want it now, and, boy, it better
be sensational. The medical industry churns out volumes of information for medical
reporters to quickly sift through every day. There is a lack of special training for
medical journalists (the general assignment reporter can expect to get thrown into the
medical beat from time to time (p. 579).
The factors numerated above are indeed the limitations against radio in the development
process and are capable of impeding communication for health development purposes. Soola
(2003) observed that Nigeria towers head and shoulders above any other African country by
virtue of its impressive array of radio and television stations, its rich stable of newspapers
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and  magazine,  its  several  departments  and  schools  of  communication  and  its  corps  of
experienced journalists. This holds vast potentials for development journalism. According to
Soola, a few factors, however, constrain the use of the mass media in the pursuit of national
development objectives. He, therefore, identifies high concentration of the mass media in
urban centres, high level of poverty in the country, predominant use of English language in
the  media,  lack  of  modern  broadcast  equipment,  poor  remuneration  of  media  workers,
ownership influence, and commercialization of news as factors impeding the mass media’s
contribution  to  development  in  Nigeria.  Jemal  (2013)  corroborated  that  it  is  clear  to
understand that the state media, especially the radio broadcasting systems, which are highly
expected to be a tool of development, are encircled with three basic problems:
i. In most of the state radios, programmes are planned, produced and broadcast without
any interaction between producers and listeners (Moemeka, 1994 in Jemal, 2013).
Due  to  this,  the  broadcasting  systems  follow  a  giver-taker  pattern,  where  radio
broadcasters are considered as the most knowledgeable persons who know what is
good and not for listeners. 
ii. Programmes  are  also  conceived  with  little  or  no  consultation  with  various
governmental  organizations.  There  is  virtually  no  coordination  between  the
concerned ministries/bureaus and the journalists and/or radio managers. 
iii. Both  the  federal  and  regional  radio  stations  mainly  follow  “a  shot-in-the-dark
approach” to radio programming as long as there is no guidance at the reception end.
The above review shows the challenges health reporters experience across the world
in  the  discharge  of  their  duties  because  of  the  technical  nature of  health  reporting,  and
essentially  in  relation  to  health  and science  training.  The fact  that  health  reporting  is  a
critical and sensitive area in journalism practice also calls for more caution on the part of
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health reporters. This is because dissemination of misleading information about health and
scientific findings may lead members of the public to make the wrong decisions about their
health. 
2.4. Review of Empirical Studies
Hezron (2016) examined  how communication has been used to improve ways of
addressing  obstetric  fistula in  Kenya  in  a  study  titled  Moving Health  Forward:
Communication and Elimination of Obstetric Fistula in Kenya. The goal of this study was to
establish  the effectiveness  of  health  communication  in  mitigating  Obstetric  Fistula  (OF)
among  women  in  Kenya.  The  study  relied  mainly  on  primary  data  sources  to  collect
information gathered through In-depths and Focus Group Discussions using semi-structured
interview guides. Stratified sampling technique was used to choose 50 respondents from the
general residents, 20 patients, 10 pregnant women, 10 leaders and 10 health providers that
constituted the sampled respondents. The study also employed qualitative research methods
to explore the perspectives of the respondents on their experiences and beliefs about the
impact of communication on OF. The findings demonstrated that maternal health is very
fundamental and must be considered to effectively address OF. Other factors that need to be
considered  when  addressing  OF include  culture  –  both  religious  and  traditional,  socio-
economic  status,  access to  information and health  care facilities,  political  good was and
relevant infrastructure: transport and communication. The study also established that there is
insufficient information about Obstetric Fistula among respondents indicating the need for
improved access to information and education on Obstetric Fistula and the related issues.
The study also revealed that mass media and group communication were the most preferred
channels of communication for IEC materials and activities on the subject.
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The study concluded that communication can be effective in mitigating OF among
the women and girls in Kenya. The study recommended that it is very crucial to educate and
fully  inform  members  of  the  public  about  OF  to  increase  individual  learning  and
empowerment,  capacity  building,  critical  consciousness  and  support.  Health  service
providers  need training  to  properly  handle  cases  of  OF and to  inform pregnant  women
during ANC visits to avert OF. The government and other development partners should also
organize media campaigns and group communication to sensitize, educate and inform the
public about Obstetric Fistula.
This study is relevant to the present study because it is also concern about health
development issue. Both studies specifically dwell on VVF health issue. The findings of the
reviewed study will  support and guide the present study. The only difference in the two
studies is that while the former was conducted in Kenya, the later covers Nigeria. Despite
the disparity in terms of geographical scope, the two studies are quite related because they
are all concerned about broadcast media and health development. Thus, the findings of the
reviewed study will be useful in making comparison between the countries broadcast media
response to health issues.   
Christian  and  Uche  (2015)  conducted  a  study  titled  “Patterns  of  Exposure  to
Communication Interventions on Obstetric Fistula among Men in Ebonyi State, Nigeria”.
The  objective  of  the  study  was  to  assess  patterns  of  exposure  to  obstetric  fistula
communication  interventions  among  men  in  Ebonyi  State,  South-East,  Nigeria.  From a
population of 1,064,156 as estimated by the National Bureau of Statistics,  a randomized
total sample of 480 respondents was studied in a structured questionnaire survey with the aid
of the Cochran sampling technique. Pearson’s correlation coefficient of 0.75 confirmed the
reliability of the questionnaire instrument. Data were analyzed in simple percentages and
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mean values with the aid of statistical  package for social  sciences  (SPSS) version 17.0.
Findings  showed  that:  (i)  majority  (n=  361,  80.4%;  N=  449)  of  the  respondents  were
exposed to intervention messages, (ii) radio remained the highest medium (n= 94, 26%,  =xx
9.0) of exposure among respondents, (iii) audio related formats (songs) were the major genre
(n= 77, 21.3%,  = 14.2) in which exposure occurred. These outcomes suggest a strong rolexx
for mass media communication interventions in support of investments in obstetric vesico
vaginal  fistula  campaign for men’s involvement  in  the eradication  of  obstetric  fistula  in
Ebonyi State. 
The study concluded that majority of the respondents were exposed to intervention
messages.  The radio  remained  the  highest  medium of  exposure  among respondents  and
audio  related  formats  (songs)  were  the  major  genre  in  which  exposure  occurred.  These
outcomes suggest a strong role for mass media communication interventions in support of
investments  in  obstetric  vesico  vaginal  fistula  campaign  for  men’s  involvement  in  the
eradication of obstetric fistula in Ebonyi State. The study offers insight into the opportunity
for  the delivery  of timely  obstetric  fistula  promotion  messages directly  to  men and this
capacity  is  potentially  high.  Therefore,  interventions  targeting  men’s  knowledge  in  all
obstetric fistula risk factors are recommended. Among others, recommendations include the
need for Advertisers and health care practitioners to find better  ways of improving song
related advert messages/campaigns so as to improve men’s participation in the prevention
and  treatment  of  obstetric  fistula.  There  is  high  need  to  explore  the  medium of  newer
technologies  (mobile  phone and the  internet)  in the dissemination  of  obstetric  messages
across the South-East geopolitical zone. This study is relevant to the present study in the
sense that both of them are health development communication studies. The studies dwell on
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the same VVF health challenge. The only difference in the two studies is that, while the
former is concerned with men, the present study only covers females.
Karlyn (2001) carried out a study titled “The Impact of a Targetted Radio Campaign
to prevent Sexually Transmitted Infections (STIs) and HIV/AIDS in Mozambique”. The study
evaluated  the  coverage  and  impact  of  the  campaign,  designed  and  implemented  by
Population Services International. A cross-sectional study using a two-stage random sample
of at-risk individuals, 754 individuals between the ages of 13 and 49 were interviewed. The
data was analyzed using multivariate analysis. The findings revealed that over half (52.4%)
heard the campaign and 45.5% recalled one or more radio messages. However, recall  of
specific messages in specific risk groups was low. The multivariate model demonstrates that,
among those exposed to the radio campaign, 97.2% reported intent to change their sexual
behaviour compared to 62.8% of those not exposed to the campaign (p < .001). Among
those  who  recalled  campaign  messages,  86.1%  attempted  to  change  their  behaviour
compared with 58% of those who had no message recall (p <.001). Success in changing
behaviour  is  significantly  higher  among  those  with  message  recall  (83.8%)  than  those
without (56.8%, p < .001). This study illustrates the difficulties in using radio to target a
specific group with a corresponding behaviour change message. Although general recall of
campaign messages was high per target group, the campaign did not succeed in ensuring
exposure to the intended target group. The strategy of airing all of the spots simultaneously
with different but similar messages resulted in one spot stepping on another. The conclusions
drawn in the study were that, despite the limitations in using radio to target, exposure to the
radio campaign has contributed to individual intent to change sexual behaviour.
Karlyns study is important to the present study. This is because her study and the
current one are health communication studies. Both studies are on the same radio broadcast
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medium of mass communication. They area also related in the sense that both of them area
targeted at the impact of radio campaign to change behaviour for the prevention of disease.
However, even though both studies are related to each other, the two are on different health
issues. While the former dwells on sexually transmitted infections (STIs) and HIV/AIDS,
the later concentrates on VVF disease issue. The studies also differ in the sense that while
the former evaluated the coverage and impact of a targeted radio campaign, this study was
not targeted at a particular radio programme. Nevertheless, both of them are related to each
other. A further difference in  the two studies  is  that while  the former was conducted in
Mozambique, the later covers two states in North-west Nigeria
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In their study on  The effectiveness of  Mass  Media in  Changing HIV/AIDS-Related
Behaviour  among  Young  People  in  Developing  Countries,  Bertrand  and Anhang (2006)
reviewed  the  strength  of  the  evidence  for  the  effects  of  three  types  of  mass  media
interventions  (radio  only,  radio  with  supporting  media,  or  radio  and  television  with
supporting  media)  on  HIV/AIDS-related  behaviour  among  young  people  in  developing
countries. The aim was to assess whether these interventions reach the threshold of evidence
needed to recommend widespread implementation. The methodology used to generate data
for the study was a systematic review of studies that evaluated mass media interventions and
were  published  or  released  between  1990  and  2004.Findings  revealed  that  of  the  15
programmes identified, 11 were from Africa, 2 from Latin America, 1 from Asia, and 1 from
multiple countries. One programme used radio only, six used radio with supporting media,
and eight  others  used television  and radio  with  supporting  media.  The data  support  the
effectiveness of mass media interventions to increase the knowledge of HIV transmission, to
improve self-efficacy in condom use, to influence some social norms, to increase the amount
of interpersonal communication, to increase condom use and to boost awareness of health
providers.  Fewer  significant  effects  were  found  for  improving  self-efficacy  in  terms  of
abstinence, delaying the age of first sexual experience or decreasing the number of sexual
partners.
The  study  concluded  that  mass  media  programmes  can  influence  HIV-related
outcomes  among  young  people,  although  not  on  every  variable  or  in  every  campaign.
Campaigns that include television require the highest threshold of evidence, yet they also
yield  the  strongest  evidence  of  effects.  The  study  recommended  the  need  for  a
comprehensive mass media programmes.
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This  study  is  relevant  to  this  work  since  both  of  them  are  health  development
communication studies, indicating that both studies are concerned with health issues. The
difference between the two studies is that the former dwells on HIV/AIDS-related behaviour
among young people in developing countries, while the later concentrates on VVF disease
issue among only women in Nigeria. The former is also concerned with three types of mass
media interventions (radio only, radio with supporting media, or radio and television with
supporting  media)  while  this  study   is  concerned  with  radio  only.   The  former  was  a
systematic review of studies that were published between 1990 and 2004 while this study
used  both  quantitative  and  qualitative  methods  to  generate  data  for  the  study. Another
difference in the two studies is that while the former used data from developing countries,
the later covers Nigeria only. 
Terfa (2015) conducted a study titled Assessment of Rural Enlightenment and Socio-
economic  Development  Programmes  of  Government  Radio  Broadcasting  Stations  in
Kaduna State,  Nigeria.  The study was designed to assess rural  enlightenment and socio-
economic development programmes of government radio broadcasting stations in Kaduna
state,  aimed  at  identifying  the  rural  enlightenment  and  socio-economic  development
programmes, sectors involved, their aims, as well as the level of benefit  and satisfaction
derived from the  programmes by the rural  populace  in  Kaduna state.  A survey research
design was adopted in undertaking the study and stratified random sampling technique was
used to select 293 participants from six selected Local Government Areas of Kaduna State.
Data was analyzed,  using frequency tables,  percentage count,  pie  charts,  bar charts,  and
histograms. 
The major summary of the findings include the following: the rural enlightenment
and  socio-economic  development  programmes  aired  by  government  radio  broadcasting
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stations in Kaduna State include: Our Health, Let Them Live, Traditional Farming, Animal
Husbandry, Agric Panorama, Inside Politics, Politics Today, Sport Arena, Zazzau Express,
Mid-Week  Sports,  Pacesetters  and  Entrepreneurship.  Rural  enlightenment  and  socio-
economic  development  programmes  aired  by  government  radio  broadcasting  stations  in
Kaduna State were in the areas of health, agriculture, politics, sports, culture and economic
empowerment.   The programmes are to ensure that the rural  dwellers benefit from these
rural enlightenment and socio-economic development programmes that are meant for their
well-being in the various sectors. The benefits listeners derived from the rural enlightenment
and  socio-economic  development  programmes  were  higher  in  the  areas  of  health,
agriculture, politics, while the listeners indicated less benefit in sports, culture and economic
empowerment programmes. The level of satisfaction derived from the rural enlightenment
and  socio-economic  development  programmes  by  respondents  was  high  in  health  care,
agriculture, politics among, others. The challenges faced by government radio broadcasting
stations were inadequate modern equipment, inadequate funds, lack of ICT facilities, and
clashes  in  time  schedule  for  the  programmes  by  different  stations,  security  of  their
equipment and government interference
The  study  concluded  that  the  various  enlightenment  and  socio-economic
development  programmes,  aired  by  government  broadcasting  stations  in  Kaduna  State,
which  include:  Our  Health,  Let  them  live,  Agric  panorama,  Animal  husbandry,  Inside
politics,  Politics  Today,  Entrepreneurship,  Ga  Wuriga  Waina,  Sports  Arena,  Mid-week
sports, Pace Setter, Al adum Mu, among others, have contributed in improving the general
well-being of their target audience. 
It  was  recommended  that  taking  into  consideration  people’s  socio-cultural  and
religious way of life, the use of simple language, good timing and developing audience’s
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research mechanism will go a long way in influencing listeners of the programme towards
attitudinal change. 
Adekunle, John, Zaccheus and Melissa (2014) conducted a study titled The Influence
of HIV-AIDS Public Enlightenment Campaigns on Adolescents Sexual Behaviour in Nigeria.
The objective of the study was to  assess the influence of HIV/AIDS public enlightenment
campaigns on adolescents’ sexual behaviour and their knowledge, attitudes and beliefs about
HIV/AIDS. Two instruments were used in the study. They consisted of self-administered
paper -and- pencil questionnaire whose items were purposely adapted for this study. The
sample consisted of 1902 adolescents from 20 schools in five local governments of Ibadan,
Nigeria,  ranging  in  age  from  12-20.Multiple  regression  analysis  was  used  to  test  if
HIV/AIDS  enlightenment  campaign  programmes  disseminated  through  broadcast  media
have a  more  positive  influence  on adolescents’ sexual  behavior  than  those disseminated
through print media and organized activities. Adolescents’ scores on three types of exposure
to enlightenment campaigns and their sexual behaviours were used in the analysis.
The  findings  from this  study  revealed  that:  all  the  major  independent  variables;
exposure to enlightenment campaigns, knowledge, attitudes and beliefs about HIV/AIDS,
influenced  adolescents  sexual  behaviours.  Broadcast  media  (television  and radio)  had  a
greater influence on sexual behaviours than print media and organized activities. Print media
exerted significantly more influence on adolescents’ knowledge, attitudes and beliefs about
HIV/AIDS than did broadcast media (radio and television), while organized activities had no
effect on HIV knowledge, attitudes and beliefs. A significant relationship exists between
adolescents’  exposure  to  enlightenment  campaigns  and  sexual  behavior  but  not  in  the
expected direction. That is because the highly exposed adolescents took more sexual risk
than the exposed group.
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The study concluded that the broadcast media (television and radio) exerted more
significant influence about HIV/AIDS. Also, adolescents’ knowledge, attitude and beliefs
about  HIV/AIDS  had  significant  positive  influence  on  their  sexual  behaviors.  It
recommended that  a multi-dimensional  approach to media messaging is more successful
than using a single method. It also recommended that the broadcasts  media (particularly
radio) be used as the most popular means for receiving information about health issues.
This study is relevant to the present study in the sense that both studies dwell on
health  issues.  They both reveal  the extent  to  which the media engaged in covering and
reporting health issues which can help to compare what the radio is doing to what other
media of communication are doing in health management issues. The difference between the
two studies  is  that  while  the former is  concerned with Broadcast  media  (television  and
radio), print media and organized activities, the present study covered only the radio. 
Osakue, Kayode, Marcel and Adekunle (2009) examined how the broadcast media
particularly, the television medium is educating the public on HIV/AIDS as well as caring
for those infected with the disease in a study titled “HIV/AIDS and the Broadcast Media: An
Evaluation of the Edo State of Nigeria Situatio. The broad objective of the study was to find
out how the television medium has supported government in the containment of HIV/AIDS
in three purposively selected major towns in the state. The study population was contacted
through the administration of questionnaires to randomly selected 280 respondents. The data
collected was analyzed using simple descriptive statistics. Findings revealed that the various
television programmes has been able to raise people’s awareness about HIV/AIDS and also
helped infected  persons to live  positively. The study also reported that  even though the
television  medium and  indeed  the  mass  media  as  a  whole  have  has  helped  in  creating
awareness on HIV/AIDS in Edo State, this awareness did not reflect in the attitude of people
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in  terms of  risky sexual  behaviours.  This  is  because  HIV/AIDS infection  is  still  on the
increase in the state.
The study concluded that television programmes should explore avenues of rallying
stakeholders in the fight against HIV/AIDS. The programmes have been able to place the
problem of HIV/AIDS on the political agenda. It also concluded that most of the populace
have seen the need to translate what they know into practice as regards maintaining their
negative HIV/AIDS status. The study recommended that Non-Governmental Organisations
(NGOs),  donor agencies,  development  partners,  relevant  government  agencies  and other
Community Based Organisations (CBOs) concerned with HIV/AIDS prevention and control
should design empowerment programmes that will encourage people to willingly go for HIV
Voluntary Counselling and Testing (VCT). They should also employ television as a strategy
in this advocacy with emphasis on ways of reducing stigmatization among people. It also
recommended that television programmers should explore avenues of rallying stakeholders
and corporate organizations in the fight against HIV/AIDS. This study is very relevant to the
present  study because its  findings  will  be useful  in  comparing  the past  and the  present
response  of  the  broadcast  media  to  disease  prevention  and management.  They  are  also
related because they are all concerned about broadcast media and health development.
Osakue,  Peter,  Omoera  and Aihevba  (2012) conducted  a  study titled  “Broadcast
Media Intervention in Mental Health Challenge in Edo State, Nigeria”. The objective was to
use  the  Edo  State  in  Nigeria  scenario  to  critically  reflect,  albeit  preliminarily,  on  the
interventionist  role  the  broadcast  media  have  played/are  playing/should  play  in  creating
awareness and providing support systems for mentally challenged persons in urban and rural
centres  in  Nigeria.  Methodologically,  this  study  deploys  analytical,  observation  and
interview techniques .The study draws on cases of mentally ill persons as purveyed on radio
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and television media and as observed by the researchers in three communities in Edo State,
Nigeria (Benin City, Ekpoma and Auchi). 
The  study  argues  that  television  and  radio  media  are  very  innovative  and  their
innovativeness  can be deployed in the area of  putting mental  health  issue in  the public
discourse and calling for action. This is because, as modern means of mass communication,
radio and television engender a technologically negotiated reaching-out or dissemination of
information  which  naturally  flows to  all  manner  of  persons  regardless  of  their  place  of
abode, class, political, social or religious orientations and persuasions. It further argues that
although  the  radio  and  television  can  readily  provide  friendly  platforms  for  people  to
interact, with the intent of sensitizing and mobilising others to individually or collectively
support identified social causes, their potentialities are yet to be fully explored in terms of
programming, social responsibility as well as the maintenance of public good, as well as
creating  awareness and understanding among the people toward remediating the prevalent
problem of mentally challenged persons in Edo State, Nigeria. The study concluded that the
broadcast  media,  through  carefully  designed  programmes,  must  strive  to  pursue  the
prevention of mental and emotional disorders, proper treatment and care of those with such
disorders, and the promotion of mental health generally.
Based  on  the  findings,  the  study  recommended  mounting  mental  health  focused
programmes,  encouraging  broadcast  media  operating  in  Edo State  to  regularly  bring  on
board experts to inform the public about what to do to prevent, manage or cure mental health
cases.  Broadcast  media  managers  within  Edo  State  are  advised  to  design  and  mount
interactive programmes to be simulcast on radios and televisions aimed at reducing mental
health  stigma,  wherein experts  in  counselling are engaged to encourage  the  populace  to
speak up and speak out about mental health challenges they or their loved ones may be
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facing or go for mental health checks. Television and radio media organizations should, as
part  of their  agenda setting responsibility, canvass for the establishment  of more mental
health training institutes/psychiatric hospitals to cater for the observable growing number of
mentally ill persons and the designation of psychiatry as a primary healthcare issue instead
of its  current secondary/tertiary health care status in Edo State in particular  and Nigeria
generally. There is need for a greater nexusing of the broadcast media and mental health
issues, through carefully designed radio and television programmes, to reduce the culturally
placed  stigma associated  with  mental  illness  and remediate  the  incidences  of  overt  and
covert mental health cases in the state.
Anorue and Nwanguma (2015) evaluated audience response to media campaigns on
Ebola  Virus  Disease  (EVD) prevention  and control  in  South-South  Nigeria.  The survey
research  method  was  used  and  Australian  National  Statistical  Service  (NSS)  Online
Calculator  was  used  to  draw  a  sample  size  of  385  from  the  population  to  ascertain:
awareness, exposure, perception and extent to which the audience responded to the media
campaign messages on EVD. 
The summary of the findings was that most of the respondents (95.7%) had access to
the media hence; the high level of their exposure to the campaigns on EVD in the media.
The  use  of  mixed  media  strategy  (radio,  TV and  newspaper)  by  the  sponsors  of  these
campaigns may have informed the reason of such high exposure. Most of the respondents
were aware of the campaigns in the media, and majority gained knowledge of the campaign
through the television. The fact that majority of the respondents were students may have
informed why few of the respondents said they gained knowledge of the campaign through
newspaper. Posters and other outdoor campaigns achieved little in creating awareness. This
shows the power of mass media in reaching heterogeneous audience within a short time. The
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constant use of hand sanitizer and washing of hands by most of the respondents, indicate
that the audience responded positively to the control measures in the campaigns and to a
very high extent. Those that did not observe the control measures were influenced by their
religious  belief.  The  campaign  on  EVD  in  the  media  was  a  collective  responsibility
undertaken by the government and private organization. 
The study concluded that accessibility to the mass media by the audience guarantees
success and effectiveness of media campaigns in achieving its goals and objectives. The use
of  multiple  channels  to  reach  a  wide  and  diverse  audience  makes  development
communication very effective. Repeated exposure to media campaigns increases knowledge
about the issue and results to behavioural change towards the issue. The study apart from
recommending that for any development communication to be effective, the persuader must
find out the needs and aspirations of individuals in his or her audience and create relevant
messages that appeal to these needs. It also calls on the private organization to also embrace
efforts to eradicate such disease outbreak in the country. This is so because any real social
development and behavioural change involves the participation of people in the society and
they participate mainly through communication. It also recommended the use of electronic
media to ensure wider reach and coverage and since the popular media of mass information
is urban oriented efforts should be made by the government to ensure that the electric power
supply in the urban areas is improved to enable the urban dwellers to benefit  from such
development communication that will  be disseminated through the electronic media. The
study further emphasized the need for adoption of mixed media strategy in disseminating
health campaigns such that one medium will complement the lapses of the others
The reviewed study is relevant to the present study in the sense that both studies
dwell on health issues. Findings from this study will also give the current study insights on
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the extent of response other media of mass communication give to health issues. This will
further  help  to  ascertain  the  contribution  of  the  radio  and  other  media  of  mass
communication to health development in Nigeria. The difference in both studies is that the
reviewed study used  mixed media strategy (radio, TV and newspaper) while this study is
only concern with the radio.
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Ankomah, Adebayo, Arogundade, Anyanti, Nwokolo, Inyang, Oladipupo, Ipadeola
and Meremiku (2014) conducted a study titled The Effects of Mass Media Campaign on the
Use of Insecticide-Treated Bed Nets among Pregnant Women in Nigeria.  The aim of the
study was to assess the impact of radio campaigns on the use of insecticide-treated bed nets
among pregnant  women in Nigeria.  A total  of  2,348 pregnant  women were interviewed
during the survey across 21 of Nigeria's 36 states.  Respondents were selected through a
multistage  sampling  technique.  Analysis  was  based  on  multivariate  logistic  regression.
Findings of the study revealed that respondents who knew that sleeping under ITN prevents
malaria were 3.2 times more likely to sleep under net (OR: 3.15; 95% CI: 2.28 to 4.33; P <
0.0001). Those who listened to radio are also about 1.6 times more likely to use ITN (OR:
1.56; 95% CI: 1.07 to 2.28;  P = 0.020), while respondents who had heard of a specific
sponsored radio campaign on ITN are 1.53 times more likely to use a bed net (P = 0.019).
The study concluded that  pregnant women who listened to mass media campaigns were
more likely to adopt strategies to protect themselves from malaria. The study recommended
that  behavior  change communication  messages  that  are  aimed at  promoting  net  use and
antenatal  attendance are necessary in combating malaria.  It also recommended that mass
media interventions may be useful in reducing malaria burden among pregnant women of
their reach and effectiveness.
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The reviewed study is relevant to the present study in the sense that both studies
dwell on health issues. Also both studies aimed at the contribution of health communication
to health promotion and disease prevention. Both studies are concerned with the impact of
radio  campaigns  on  health  issues.  The  only  difference is  that  the  reviewed  study  is
concerned with  the  use of insecticide-treated  bed  nets among  pregnant  women, while the
present study is concerned with  the  VVF disease. This will further help to ascertain the
contribution  of radio and other media of mass communication  to  health  development  in
Nigeria. The difference in both studies is that the reviewed study used mixed media strategy
(radio, TV and newspaper) while this study is only concern with the radio.
The role of Radio Benue in the campaign against the spread of HIV/AIDS among
farmers  in  Makurdi  Local  Government  Area  of  Benue State,  Nigeria,  was examined  by
Oboh and Sani (2009). The aim of the study was to assess the impact of radio Benue in the
campaign  against  the spread of  HIV/AIDS among farmers  in  the  study area.  The study
adopted a survey research design and a total of 140 respondents were selected using a simple
random sampling technique. Simple descriptive statistics, Chi-square and logit regression
model were used to analyze the data. Findings of the study revealed that HIV/AIDS radio
programmes packaged in Pidgin English,  local language or dramatized enhance farmers’
interest,  listenership  and  positive  change  in  behaviour.  Respondent’s  demographic
characteristics, such as level of education, sex and ownership of radio-sets, were found to
positively  improve  their  level  of  satisfaction  with  HIV/AIDS  radio  programmes,  while
gender and preferred language of communication significantly affected farmers’ satisfaction
negatively.  The  study  also  established  that  income,  level  of  education  and  social
participation status of respondents had significant relationships with their behavioral change.
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The study concluded that  even though farmers’ sources  of  HIV/AIDS awareness
information are diverse, radio remains the major source. Also, irrespective of literacy level,
there was high preference for radio programmes that are packaged in Pidgin English, drama
and local languages. The study recommended that intervention polices aimed at combating
HIV/AIDS scourge should package more radio programmes in Pidgin English, drama and
local languages of respondents. This is because it  may enhance listenership,  interest  and
positive change of behaviour. The reviewed study and this work are related to each other.
They are related in the sense that both of them are health communication studies and are on
the same radio broadcast medium of mass communication.  Even though both studies are
related to each other, the two are on different health issues. While the former dwells on
HIV/AIDS issue, the later concentrates on VVF disease. 
Adibe, Okonta, Udeogaranya (2010) conducted a study titled “Effects of Television
and Radio Commercials on Behaviour and Attitude Changes towards the Campaign against
the Spread of HIV/AIDs”. The study was aimed at ascertaining the effect of television and
radio  commercials  on behaviour  and attitude  changes  towards  the  campaign  against  the
spread of HIV/AIDS using residents of Nsukka urban, Nigeria. The study employed a cross
sectional,  household  survey using interviewer  administered  questionnaires.  A mixture  of
cluster  and systematic  random techniques  were  employed.  Nsukka was grouped into  10
clusters  based  on  geographical  locations  as  established  by  a  map  designed  by  Nsukka
Graduates Association. Six sections or clusters were randomly selected from the ten clusters
using  a  random sampling  technique.  In  each  section,  the  first  house in  each street  was
identified, followed by systematic sampling of the next three houses. A total of 637 persons
were met in the exercise after covering the selected clusters. All respondents were assured of
confidentiality and anonymity. The survey was carried out from August to December, 2009.
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Data were entered into the Statistical Package for Social Sciences (SPSS, version 14) and
descriptive analysis conducted. Responses were reported as percentages.
Findings revealed that all the participants had either radio or television or both. More
than 60% of respondents rated the quality of the campaign as excellent and effective. The
areas of prevention or control which the campaigns focused on (in their decreasing order)
were unprotected sex, having multiple sexual partners (infidelity), abstinence, transfusion of
infected blood, and sharing of sharp objects. The respondent agreed that knowing HIV/AIDS
status (>70%) and stopping stigmatization (>80%) could help the campaign against spread
of HIV/AIDS. Lack of government commitment, corruption, lack of sexuality education in
family, peer group pressure and traditional norms and practices were rated by more than
70% of the respondents as barriers to the campaign against spread of HIV/AIDS.
The  study  concluded  that television  and  radio  commercials  were  found  to  have
positive effects on behaviour and attitude of residents of Nsukka urban towards campaign
against  spread  of  HIV/AIDS.  The  study  recommended  that  intervention  polices  in
HIV/AIDS scourge should package more radio and television messages that may enhance
listenership, interest and positive change of behaviour. It also recommended that HIV/AIDS
advert messages should continue to be disseminated through the mass communication media
and all other means available more frequently than can be noticed at the moment. 
This  study  is  relevant  to  this  work  since  both  of  them  are  health  development
communication studies, indicating that both studies are concerned with health issues. The
difference between the two studies is that the former dwells on HIV/AIDS-related behaviour
among young residents of  Nsukka, Nigeria,  while  the later  concentrates on VVF disease
issue among only women in Nigeria. The former is also concerned with two types of mass
media interventions (radio and television) while this study is concerned with radio only. 
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Chukwuedozie, Clifford, Ijeoma and Chidiebere (2016) carried out a study titled
“Access  to  Mass  Media  Messages,  and  Use  of  Family  Planning  in  Nigeria:  A Spatio-
Ddemographic  Analysis  from  the  2013  Demographic  and  Health  Survey(DHS)”.  The
objective  of  the study  was  to  examine  the  relationship  between  access  to  mass  media
messages on family planning and use of family planning in Nigeria. It also investigated the
impacts of spatio-demographic variables on the relationship between access to mass media
messages and use of family planning. Data from the 2013 demographic and health survey of
Nigeria which was conducted in all the 36 states of Nigeria and Abuja were used for the
study. The  sample  was  weighted  to  ensure  representativeness.  Univariate,  bivariate  and
binary logistic regressions were conducted. The relationship between each of the access to
mass  media  messages,  and the family  planning variables  were  determined with  Pearson
correlation analysis.
Findings  showed significant  but  weak direct  relationships  between the access to
mass media messages and use of family planning at  p  < 0.0001 with access to television   
messages  (r = 0.239) being associated  with highest  use of family  planning.  Some of  the   
results of the adjusted regression analysis showed that access to television messages (OR =   
1.2.225; p < 0.0001), and radio messages (OR = 1.945;         p < 0.0001) increase the likelihood of   
the  use  of  family  planning.  The  adjusted  regression  model  also  indicated  increased
likelihood in the use of family planning by respondents with secondary education (OR =   
2.709; p < 0.0001), the married (OR = 1.274;         p < 0.001), and respondents within the highest   
wealth  quintiles  (OR = 3.442;      p < 0.0001).  The  results  also  showed  that  access  to  mass   
media messages increases the likelihood of the use of family planning. Also people with
higher socioeconomic status and those from the Southern part of the country make more use
of family planning.
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The study concluded that there exist significant variations within spatio-demographic
groups with regards to having access to mass media messages on family planning, and on
the use of family planning. It recommended the need to improve the socioeconomic status of
the  populations.  Also,  the  quality  and  regularity  of  mass  media  messages  should  be
improved, while other communication avenues such as traditional institutions,  blogs, and
seminars for youths should be used to make family planning messages more acceptable.
This  study  is  relevant  to  this  work  since  both  of  them  are  health  development
communication  studies.  Both  studies  are  concerned  with  health  issues.  The  difference
between the two studies is that the former dwells on access to mass media messages and use
of Family Planning in Nigeria, while the later concentrates on VVF disease issue among
only women in Nigeria. The former is also concerned with mass media while this study is
concerned with radio only.  The former used 2013 DHS data conducted in 36 states of
Nigeria  and  Abuja  while  this  study  used  both  quantitative  and  qualitative  methods  to
generate data for the study. Apart from that, the difference between the two studies is that,
while the former used data for all the states in Nigeria, the later covers Katsina State and
Kano State in Nigeria only. 
Joseph,  Muhammed,  Raj,  Kadiri,  and  Ibimidu  (2016)  carried  out  a  study  titled
“Knowledge  Beliefs  and  Sources  of  Information  on  Lassa  Fever  among  Residents  of  a
Community  in  Ilorin Nigeria”.  The objective  was to  know if  the residents  of  the  study
population  are  adequately  informed  about  the  disease.  The  study  was  conducted  in
Irewolede, a community in Ilorin West Local Government Area of Kwara State. A total of
300 consenting respondents were systematically selected from the study population while
primary data was gathered through self-administered structured questionnaire. Findings in
this study revealed that the respondents have fair knowledge of the disease. Even though all
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respondents had heard about this disease through various media, such as radio, television,
newspapers, magazines and social media. Their knowledge is still inadequate being fraught
with misconceptions especially in the means of acquisition,  transmission and prevention.
Four hypotheses were tested in the study which indicated a significant relationship between
sex,  education,  occupation  and  the  knowledge  of  Lassa  fever  among  the  respondents
(p<0.05),  while  there  was  no  statistically  significant  relationship  between  age  and
knowledge of Lassa fever among the respondents (p>0.05).
The study recommended a wider  dissemination  of adequate  information  on lassa
fever  through  media  campaign  by  all  relevant  stakeholders  in  order  to  forestall  future
outbreaks.  It  also  recommends  proper  monitoring  of  information  disseminated  to  the
populace on health issues especially endemic diseases like Lassa fever that causes outbreaks,
morbidity, and mortality  to the people.  This is  because people depend on the media  for
accurate knowledge on health. Therefore, government and other regulatory agencies related
to media should of utmost importance censor properly and monitor information on health
issues, like the one in this study to ensure that citizens get the correct, adequate and required
information.
This  study  is  important  to  the  present  work  because  both  of  them  are  health
communication studies. However, even though both studies are related to each other, the two
are on different health issues. While the former dwells on Lassa fever, the later concentrates
on VVF disease. The studies also differ in the sense that while the former was conducted in
Ilorin, Kwara State, the later covers two states in North-West Nigeria
Aderonke, Goodluck, Julius, Osayande (2016) examined the role of the media in the
coverage  of  the  Ebola  virus  disease  (EVD)  epidemic  in  Nigeria  in  their  work  titled
“Newspaper Coverage of Ebola Virus Disease (EVD) Epidemic in Nigeria: Implications for
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Prevention and Control”. The aim of the study was to analyze the various EVD themes
coverage with a view to establishing the role of the media in awareness, prevention and
control of the disease. The research instrument used for the study was a coding sheet with
themes  created  inductively  by  reviewing  sample  articles.  The  coding  system  adopted
involved first recording title of newspaper, themes under which articles will be classified,
frequency of occurrence and percentage of themes.  Content  analysis  of print  editions of
newspapers was used to analyze the data. Data collected with the use of coding sheet was
analyzed using quantitative method.  The analysis  was descriptive  in nature using tables,
frequency counts and percentages. Three Nigerian newspapers:  The Guardian,  The Punch
and Vanguard were selected for the study. These newspapers were selected because of their
national reach and readership. Four months issues of each newspaper covering a period of
between  July  –  October,  2014  were  used  for  the  study. The  period  coincides  with  the
outbreak and subsequent control of the Ebola virus disease in Nigeria. A total of 123 issues
of  each  newspaper  were  used,  amounting  to  369  issues  of  the  three  newspapers  under
consideration. The newspapers yielded a total of 1118 relevant articles and stories on Ebola
virus disease. Each title of the articles was considered in order to identify and classify issues
and themes. Articles whose content merely contained the word Ebola, but did not focus on
the recent EVD outbreak were excluded.
Findings  revealed  that  230  articles  of  the  newspapers’  coverage  on  EVD  were
focused on public enlightenment. Many of the stories emanated from medical experts (275,
representing 24.6%) who could use appropriate medical frame to provide a strong theme of
empowerment for readers. The World Health Organization (WHO) and the United Nations
were also sources of articles on EVD during the period (135, representing 12.1%). Many of
these articles were centered on measures to be adopted by people in order to prevent the
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spread of the disease. The study also showed that newspaper articles centered more on cases
of EVD (270) in the country and government responses and measures (271).Funding for
fighting  the  epidemic  came  principally  from  the  Federal  Government,  while  state
governments,  non-governmental  agencies,  individuals and the World Health Organization
gave appreciable assistance. A total of 129 articles covered commendations on the role of the
media on the prevention and control of EVD scourge during the period. The commendations
came from prominent  personalities  including health  professionals,  religious  and political
leaders. The media played a great role in public awareness campaigns that helped to prevent
the spread of the disease. The impact of newspapers was felt more in urban areas where
majority  of  the  population  was  literate.  Incidentally, the  EVD epidemic  occurred  in  the
urban cities of Lagos and Port Harcourt.
The conclusion of the study revealed that the media in general and newspapers in
particular  created  the  needed  awareness  to  deal  with  the  EVD  epidemic  in  Nigeria.
Newspapers  served  as  channels  through  which  important  healthcare  information  on
prevention of EVD was disseminated to the public. The study recommended that that both
the  Federal  and State  Governments  in  Nigeria  should  continually  take  advantage  of  the
media  in  creating  awareness  and  dealing  with  issues  relating  to  public  health.  Media
practitioners should remain at the fore front of disseminating health information that would
help society develop and maintain the culture of good hygiene and healthy living.
Although, this study was concerned about the newspaper EVD issues, its relevance
to the present study is that it reveals the extent to which the media pay attention to covering
and reporting EVD issues which is a crucial health issue in Nigeria. It is also relevant to the
present study because it reveals the extent to which the media contributed to covering and
reporting health-related issues. Findings from this reviewed study help to provide the present
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study with the direction on the extent of the attention other media of mass communication
give to health  issues. This further help to strengthen the contribution of radio and other
media of mass communication to health development in Nigeria.
Saheed, Abisola  and  Abdulsalam  (2014)  conducted  a  study  titled  “Public
Knowledge, Perception and Source of Information on Ebola Virus-Lagos Nigeria”. The aim
was to assess the public preparedness level to adopt disease preventive behaviour which is
premised  on  appropriate  knowledge,  perception  and  adequate  information.  The  study
enrolled  5,322 respondents  in  a  community-based  cross-sectional  study. The  work  used
interviewer-administered questionnaire to collect data on socio-demographic characteristics,
EVD-related knowledge, perception and source of information.
Findings revealed that mean age of respondents was 34 years (± 11.4 years), 52.3%
were males. Forty one percent possessed satisfactory general knowledge; 44% and 43.1%
possessed satisfactory knowledge on mode of spread and preventive measures, respectively.
Residing  in  EVD  cases  districts,  male  respondents  and  possessing  at  least  secondary
education  were positively  associated  with satisfactory  general  knowledge (p-value:  0.01,
0.001 and 0.000004, respectively). Seventy one percent perceived EVD as a public health
problem while 61% believed they cannot contract the disease. Sixty two percent and 64% of
respondents will not shake hands and hug a successfully treated EVD patient respectively.
Only 2.2% of  respondents practice  good hand-washing practice.  Television (68.8%) and
radio (55.0%) are the most common sources of information on EVD. 
The study concluded that gaps in EVD-related knowledge and perception exist. It
recommended  that  targeted  public  health  messages  to  raise  knowledge  level,  correct
misconception and discourage stigmatization should be widely disseminated, with television
and radio as media of choice. 
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This study is important to the present study. This is because both of them are health
communication studies. However, even though both studies are related to each other, the two
are on different health issues. While the former dwells on EVD, the later concentrates on
VVF disease issue.  The studies also differ in the sense that,  while the former evaluated
public knowledge, perception and source of information on EVD, the later is concerned with
the effect of radio campaigns on VVF disease. Another difference between the two studies is
that, while the former was conducted in Lagos State, the later covers Kano State and Katsina
State in North-west Nigeria
Akpor and Clever (2016) conducted a study titled “Media Coverage of Ebola Virus
Disease in Nigeria using Guardian and Punch Newspapers”. The study aimed to ascertained
the extent to which media coverage helped in not only creating awareness on the epidemic
but also how much coverage was given to the spread of Ebola in Nigeria. The study was
anchored on the Information, Social Responsibility and Agenda Setting Theories. Using the
content  analysis  method,  The  Guardian  and  The  Punch newspapers  were  selected  and
analyzed along the lines of their news report. Feature stories, articles, opinion, advertorials
as well as editorial write up were examined in order to ascertain how well media coverage
helped in stemming the tide of Ebola. The study covered a period of four months from the
period of July 20th, 2014 when the first Ebola virus was recorded in Nigeria to 21st October,
2014,  when Nigeria  was  finally  declared  Ebola  free  by the  World  Health  Organization.
Findings revealed that a total of 91 editions each were published by both The Guardian and
The Punch newspapers covering the period under review. The mass media, particularly of
The Guardian and The Punch newspapers, gave adequate attention to the issues of the Ebola
Virus Disease owing to its covering of the EVD on its cover page as well as lead stories
more than The Punch.  The Guardian and The Punch newspapers provided varied forms of
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information  from both  straight  news,  to  editorials,  to  feature  reports  as  well  as  opinion
pages, thereby giving the audience more access to news on the development and spread of
Ebola.  The Guardian newspaper is seen to have dedicated more front page story than The
Punch newspapers when reporting the Ebola Virus Disease. The Guardian newspaper is seen
to have also dedicated  more of  its  lead  or cover  stories  to  the news on the spread and
management of the Ebola Virus Disease. On the Editorial comments, The Punch newspaper
dedicated more editions to the discussions on the issue of Ebola than Guardian newspaper’s
editorial page. 
The study concluded that  the management  of the  Punch newspapers  equally is  a
socially responsible publication and that so much attention was paid by The Guardian and
Punch Newspapers on the Ebola Virus Disease (EVD), especially in helping to enlighten the
public of the deadly nature of the virus and the generally acceptable best practices in dealing
with the EVD. It was recommended that the media should be more proactive in handling
societal  issues by not always adopting only the watchdog method but should also act  a
whistle  blower, pre-empting and responding prompt enough in averting disasters  of this
nature.
Akpor and Clever study is important to the present study. This is because both of
them are health communication studies. However, even though both studies are related to
each other, the two are on different health issues. While the former dwells on EVD, the later
concentrates on VVF disease. The studies also differ in the sense that, while the former used
the print media, this study is concerned with radio campaigns. A further difference in the two
studies is that while the former was conducted in whole of Nigeria, the later covers two
states in the North-West of Nigeria.
2.5. Theoretical Framework
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The study is anchored on Health Belief Model and Agenda setting theory. 
2.5.1. Agenda Setting Theory of the Press.
The power of the media to set society’s agenda by focusing public attention on few
key public issues is an immense and well-documented phenomenon. It was McCombs and
Shaw  that  carried  out  the  first  systematic  study  of  the  agenda-setting  hypothesis  (see
McCombs and Shaw, 1972).  The agenda setting theory posits that what the media finds
important will eventually be mirrored by what members of society will come to regard as
important. It facilitates the formation of public opinions and the distribution of pros and cons
of  a  particular  issue.  Agenda-setting  shifts  the  focus  of  attention  away from immediate
effects on attitudes and opinions to long term effects on cognitions (Protess and McCombs
1991). Lang and Lang (1959) agreed that not only do people acquire factual information
about public affairs from the media, readers and viewers also learn how much importance to
attach to a topic on the basis of the emphasis placed on it in the news. Newspapers provide a
host of cues about the salience of the topics in the daily news, like lead story on page one,
other front page display, large headlines, etc.  Television news also offers numerous cues
about salience as well as the opening story on the newscast, length of time devoted to the
story. 
These cues repeated day after day effectively communicate the importance of each
topic. In other words, the news media can set the agenda for the public’s attention to that
small  group of issues around which public opinion is formed. The agenda setting theory
fundamentally  explores  the  relationship  which  the  news  media  have  on  the  perceived
salience of key political issues. According to Ghorparde (1986), agenda setting is a relational
concept that specifies a transfer of salience from agenda primers (media) to agenda adopters
(consumers). Agenda setting research has shown that there is a correlation between what the
media deems important and salience in the public mind. The concept explains the ability of
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the media to tell us what to think about. Ngoa (2006) explained that agenda setting refers to
media audience’s acceptance as important those issues, events and people because the media
has made it so for people to think and talk about. McQuail and Windahl (1981) observed that
the media, by simply paying attention to some issues while neglecting others, will effect on
public opinion (adding that) the hypothesis would seem to have escaped the doubts which
early empirical findings had on the powerful media effects view.
Although, the influence of media agenda can be substantial, the media alone does not
determine public agenda. Information and cues about object and attribute salience provided
by  the  news  media  are  far  from  being  the  only  determinants  of  public  agenda.  The
substantial  influence  of  the  media  did  not  in  any  way  nullify  the  basic  assumption  of
democracy that the masses have sufficient wisdom to determine the course of their nation,
their state, and their communities. McCombs (2005) claimed that people are quite able to
determine the basic relevance to themselves and to the larger public the topics and attributes
advanced by the news media. The media set the agenda only when citizens perceive their
news stories as relevant. Folarin (1998) identified four elements involved in agenda-setting
to include: the amount or frequency of reporting, the level of prominence given to the issue
reported, the degree of conflict generated by the reports and the cumulative media-specific
effect over time. Wood (1983), in his contribution, observed that virtually all communication
researchers  and writers  seem to agree that  the media  possess the power and prestige  to
determine for its audience what is important. The media does this in three distinct ways,
establishing materialistic goals, status conferral and agenda-setting. Describing the concept
of status conferral, Ngoa (2006) indicated that it is closely related to the concept of agenda
setting and adds that status conferral refers to the medias ability to confer or bestow prestige
as well as enhance the authority of individuals, groups, organizations and even issues by
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legitimizing their  status in the public's eye.  As agenda–setting,  on the other hand, refers
generally, to the ability of the media to raise the importance of an issue in the public’s mind.
Dearing and Rogers (1992) refers to agenda setting as an ongoing competition among issue
proponents to gain attention of the media professionals, the public and policy elites. Ngoa
(2006) explained that the idea of people desiring media assistance to be able to order their
priorities, especially in determining political reality had been in existence but without the
name agenda setting. Consequently, White (1995) described the ability of the media to shape
election campaigns as a primordial and sweeping political power unrestrained by any law. 
The media sets the agenda of public discussion, and determines what people will
think and talk about an authority usually reserved for tyrants, parties and priests in other
nations. Again, after the annulment of what most observers and participants saw as the most
fair and free election ever held in Nigeria in 1993, the media went to town agitating for the
de-annulment  and revalidation  of  the elections.  That  particular  media  agenda appears  to
coincide with the agenda of majority of Nigerians. Ngoa (2006) argued that the agenda-
setting theory of mass communication seems to have manifested in the unanimity among the
media  in  Nigeria,  with the agenda of  pursuing from office  the then military  ruler, Gen.
Ibrahim Babangida, who nullified the collective will of Nigerians through the annulment of
the election of Mr. Abiola as President. 
Agenda-setting as a theory of mass communication has become rather sophisticated
and (McCombs and Shaw, 1972) have  also fine-tuned their  hypothesis  by postulating  a
“need for orientation” as a crucial factor in peoples willingness to let the mass media shape
their thinking. Yet, McQuail (1987) insisted that, despite recent research on the theory, there
is insufficient evidence to show causal connection between the public's ordering of priorities
and the order of importance placed on issues by the media. He also notes that the doubts
81
with agenda-setting as a theory stem from not only the strict methodological demands, but
also from theoretical ambiguities  and, as such “agenda-setting theory remains within the
status  of  a  plausible  but  unproven  idea.  Accordingly,  agenda-setting  theory  is  still
developing and expanding both in focus and in dimension. The latest development is a focus
on a new level which McCombs and his associates referred to as “second level of agenda-
setting”. The second-level-agenda-setting model views an agenda as an abstract notion and
that many other things other than issues could be items on the list. Severin and Tankard
(2001) observed that opening up the agenda-setting concept to include the second level has
expanded the theory to now include even effective attributes or attitudes. Lang and Lang
(1983) also suggested that agenda setting as a concept expanded into the concept of “agenda
building” a collective process in which the media, public and the government influence each
other in determining what issues to be considered important.
For the VVF disease, the only way it can become a focal point of discussion for
creating awareness is for the media using radio as a medium to purposely determine that
VVF is  a  serious  disease  and  as  such  set  the  tone  for  public  discourse.  The  persistent
mention of the signs symptoms, treatment and prevention of the disease will become a topic
of  discussion  in  the  public  domain  and  eventually  everyone  will  become  aware  of  the
disease  and make  conscious  efforts  to  sensitive  others  who may  have not  heard  of  the
campaign.
Agenda will then be set for a salient topic to become an agenda for public discussion.
The  radio  being  ubiquitous  in  nature  can  be  regarded  as  a  powerful  tool  or  source  of
information.  Slopen  (2007)  posited  that  the  society  is  dependent  on  the  media  to  raise
awareness about critical issues, such as health, on both macro and micro levels. The agenda
setting ability of the media at the macro level influences decisions about health policies and
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health systems. At the micro level, the media influences interactions of people in addition to
their self-conceptions of health issues. This means that once radio sets the agenda for VVF
campaign, it will influence the decision of government to reiterate the policy on ensuring
that women are educated on the need to attend ante-natal care and not stay home to deliver
their babies. It will also buttress the 6-3-3-4 system of education that ensures the girl child is
ripe for marriage before getting married.
2.5.2. Critique of the Agenda-Setting Theory 
The order  in  which  media  agenda occur  referred  to  as  “causal  order  of  agenda-
setting” is an important question in determining whether the media influence public agenda
or that the public influence media agenda. McCombs and Shaw (1972) argued whether the
media influences public agenda and the result of their findings revealed a strong correlation
between the media and public agendas though it could not show which was influencing the
other. According to Severin and Tankard, (2001), there are certainly alternative models of
this  relationship,  of  which the main  one will  reverse the flow and state  that  underlying
concerns of the public will shape both issues definition by political elites and those of the
media, a process which is fundamental to political theory and to the logic of free media.
Infant et al. (1990) argued that the media’s agenda-setting theory at least for the time being
is left with the status of a plausible but unproven idea, because it is fraught with theoretical
ambiguities  and methodological  inadequacies.  The concept  of inter-media agenda setting
calls to question who the real agenda setters are. In other words, whose agenda is the media
agenda? Besides, one of the problems associated with agenda-setting is the monitoring of all
media that an individual is exposed to and the actual determination of how the individual has
been affected.
2.5.3 Health Belief Model (HBM) 
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Patients are often in a dilemma of choice because many factors account for their
action  and  this  is  governed  by  the  health  belief  of  the  people.  Of  those  that  predicate
decisions mainly on individual psychological variables, the most well-known example is the
Health  Belief  Model.  This  model  was  suggested  by  Rosentock  (1988)  and  modified
originally  to  explain  preventive  health  behavior,  but  it  has  also  been  applied  to  illness
behaviour. The model attempts to explain and predict health behaviour by focusing on the
attitudes and beliefs of individuals. 
Originally developed in the 1950s and updated in the 1980s, the model was part of
the efforts by social psychologists in the United States Public Health Service to explain the
lack of public participation in health screening and prevention programmes (e.g., a free and
conveniently located tuberculosis screening project). Since then, the HBM has been adapted
to explore a variety of long- and short-term health behaviour, including VVF. The model is
based on the theory that people’s willingness to change their health behaviour is due to some
factors. Figure1 shows the HBM as presented by Sheeran and Abraham (1995). According to
this version, action in the HBM is guided by: 
1. Beliefs about the impact of illness and its consequences (threat perception) which depend
on: 
 Perceived  susceptibility,  or  the  beliefs  about  how  vulnerable  a  person  considers
himself or herself in relation to a certain illness or health problem. It refers to one's
subjective perception of the risk of contracting a health condition. Thus, women will
not  change  their  health  behaviour  unless  they  believe  that  they  are  at  risk.  For
example, those who do not think that they are at risk of VVF disease are unlikely to
use a preventive measure.
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 Perceived  severity  of  illness  or  health  problem and  its  consequences.  These  are
feelings concerning the seriousness of contracting an illness or of leaving it untreated
(including evaluations of both medical and clinical consequences and possible social
consequences). The probability  that women in this  study will  change their  health
behaviour  to  avoid  a  consequence  depends  on  how  serious  they  consider  the
consequence of VVF disease to be.
2.  Health motivation, or readiness to be concerned about health matters (This factor has
been included later in the HBM in the 1970s). 
3. Beliefs about the consequences of health practices and about the possibilities and the
effort to put them into practice. The behavioural evaluation depends on: 
 Perceived benefits of preventive or therapeutic health practices; 
 Perceived barriers, both material and psychological (for example ‘will-power’) with
regard to a certain health practice. 
The Health Belief Model, however, is realistic. This is because it recognizes
the fact that sometimes wanting to change a health behavior is not enough to actually
make someone do it, and incorporates two more elements into its estimations about
what it actually takes to get an individual to make the leap. These two elements are
cues to action and self-efficacy.
4. Cues to action: This includes different internal and external factors, which influence
action.  It  is  something that  helps move someone from wanting to make a health
change to actually making the change. For example, the nature and intensity (organic
and symbolic)  of illness  symptoms, mass media campaigns,  advice from relevant
others (family, friends, health staff, etc.). 
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Perhaps the most interesting part of the Health Belief Model is the concept of
self-efficacy (Sussana,  et.al.  2003)-an element  which was not added to the model
until 1988. Self-efficacy looks at a person’s belief in his/her ability to make a health
related  change  or  the  belief  in  being  able  to  successfully  execute  the  behaviour
required to produce the desired outcomes.  
5. Beliefs and health motivation are conditioned by socio-demographic variables (class,
age,  gender, religion,  etc.)  and by the psychological  characteristics  of the person
concerned (personality, peer group pressure etc). 
  
Figure 1. The Health Belief Model(Sheeran and Abraham,1995).
The  socio-demographic  variables,  like  in  all  other  models,  target  groups  to  be
established to which interventions can be directed.  These interventions are mainly health
promotion and centre on beliefs about disease threat and behavioural evaluation. These are
the factors which are considered to be transformable through health education in contrast to
structural or cultural factors such as poverty, religious norms etc. 
While there is evidence that perceived susceptibility, severity, benefits and barriers of
the HBM are relevant factors in health behaviour (Sheeran and Abraham, 1995), the HBM
86
neglects further determinants  which are present in other models, like previous experiences,
advantages  of  mal-adaptive  behaviour,  behavioural  intention,  perceived  control  etc
(Susanna,et.al.,2003). The model mainly explains user’s perception of disease, belief system
and the therapeutic  choice  to  the neglect  of  the behaviour  of  users  and how researches
usually examine why users may employ it in certain situations and why they may not use it
in some other situations. There is need to understand human behaviour. The HBM posits
that, for anybody to take action, there must be a limit about what to believe and what to do.
For instance, in this study, some women may belief that VVF and other diseases are caused
by witches and gods in such a way that  they cannot be treated by modern medicine  to
discourage people. Rational women will not believe this while others do. The model does
not take into consideration one’s immediate environment in shaping behavoiur, attitude and
disposition in taking decisions on health and wellness.
Subject  to  various  reviews,  the  model  has  received  wide  acceptability  and
applicability, especially, in predicting general and health behaviour. This is because it offers
a detailed explanatory framework for understanding behavour generally. It is based on the
principle that individual and public health is dependent on their ability to identify the risk of
specific problems (Tinuola, 2009).The merit of the model is that even when an individual
recognizes personal susceptibility, he or she may not take action unless he/she also perceives
that being ill will result in serious difficulty. Thus, the individual’s subjective assessment of
the health situation becomes the critical variable in the utilization to health services. Hence,
a person’s objective assessment may be more important than a medical diagnosis (Tinuola,
2009).
The HBM is designed to address health prevention from an individual and rational
perspective. It is assumed that HBM is inadequate for communicating VVF prevention in
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Africa because in Africa,  like in some regions of the world, people believe in collective
action and not individualism.  Therefore, this model has been used to guide communication
strategies on VVF, but its effectiveness is questionable in some communities with strong
cultural  beliefs  in  collectivism  (Freimuth,  1995;  Thomas,  2001;  Andersen  et  al.,  2001;
Niewenhuijsen et al., 2006).  However, through the HBM, interesting and highly relevant
findings for health promotion can be determined. 
Hutchinson, et.al (2007) applied health belief model in the study titled “Improved
Knowledge, Evaluating opinions and Ascertaining the Acceptance of Genetic Counseling for
Bipolar Disorder” in order to ascertain how improved knowledge, perception can help the
acceptance of genetic counseling for bipolar disorder.  Andrea and Sleet (2012) used health
belief model in their work tilted Application of Behaviour - Change Theories and Method to
Injury Prevention” to establish a relationship between knowledge and behavioural change.
They found that HBM could aid behavior change in injury prevention. Tarafian (2012), in
yet another work titled “Predictors of Cervical Cancer Screening: An Application of Health
Belief Model”, also found out that Health Belief Model has been found effective to predict
participation in cervical cancer screening.  
The application of this model to this study is that the way people perceive media
campaigns on health related issues determines their behaviour towards it. This means, if they
see VVF campaigns as a very severe campaign, and that they might be victim (susceptible)
of such health condition, they are likely going to adjust their attitude and practices to the
messages of the campaign, especially when it is within their reach to do so. Invariably, for
media campaigns about VVF, to induce change in the attitude and practices of the people,
the  people  have  to  see  the  health  condition  as  something  that  can  really  affect  their
wellbeing. It is this belief in the danger of the health situation that propels the people to look
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at  the  ways of  avoiding the  condition.  The campaign  also would have  to  suggest  ways
through which the people can easily adjust their previous behaviour with it cost; because the
cost of adjusting behaviour plays a paramount role on whether the people will adjust or not.
HBM suggest that where it is easy for the people to adjust their behaviour (self-efficacy) by
involving in issues that prevent VVF, they may not be infested.
2.6 Summary of the Chapter
This chapter reviewed literature related to this study. The literature reviewed provided a
foundation and support for the findings of this study. The literature reviewed also provided
the framework that guide this study. Most of the reviewed literature reveal that VVF is a
serious health and social problem worldwide. Globally, the majority of women with VVF
disease are in SSA and the most affected population are young women. Research literature
shows that the overall level of awareness about VVF in SSA is low and is worst in Northern
Nigeria
The literature reviewed also reveal that many studies have been conducted on mass
media campaigns and VVF prevention globally and in Africa. However, only few studies
were  conducted  in  Nigeria  on  mass  communication  and  VVF prevention.  All  reviewed
studies applied a theoretical  framework based on the traditional  theories of learning and
behaviour change. This study utilizes two theories.
The need to evolve strategies to halt the spread of the disease was emphasized in the
literature  reviewed.  Information  is  very  strategic  as  adequate  provision  of  information
enables  an  individual  to  take  informed  decision  on  a  particular  issue.  Information  is
therefore the most dominant role of the mass media in the society. The mass media always
survey the environment to ensure that events are reported to the people to help them make
informed choices and decisions. The role of the radio as one of the viable channels of mass
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communication  was  emphasized  in  the  literature  as  it  reaches  a  large  number  of
heterogeneous members of the society more than other channels of mass communication. 
The gap in the literature reviewed shows that radio coverage of VVF is scanty and
poorly documented in Nigeria. Also, the perception of the audience on the extent of radio
contribution and achievement is not clear. It is hoped that the findings of this study will help
to fill this gap.  
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CHAPTER THREE
RESEARCH METHODOOGY
3.1. Research Design
This study adopted survey design using quantitative and qualitative tools to source
data.  This design is chosen because it  is hoped that the quantitative data and result  will
provide  a  general  picture  of  the  research  problem,  while  the  qualitative  data  supply  or
describe the firsthand experience and perspective of the phenomenon of the participants.
Descriptive and analytical styles were employed in the design. The aim of the descriptive
technique  is  to  unravel  the  current  situation  in  the  study  area.  The  analytical  approach
examined the interrelationships  among variables  with the aim of developing explanatory
inferences concerning VVF situation in the area of study.
3.2. Population of the Study.
The population of this study comprised females in Kano State and Katsina State. The
National Population Census 2009 estimated the population  of female to be 6,100,781 in
Kano State and 3,781,640 in Katsina State in 2016. Thus, the estimated population of the
study is 9,882,421. The study focused on two groups of females, namely, healthy women
attending antenatal  care and women receiving treatment at designated VVF centres. This
classification was carried out to eliminate any stigmatization of affected women and to allow
the participants to express themselves freely without any bias. The record departments of the
selected health centres provided information on the number of women attending antenatal
care and those receiving treatment.  There were 112 women receiving treatment at  Laure
Fistula Centre Kano and 98 at National Obstetric Fistula Centre, Katsina. Also, there were
145 and 85 women attending  antenatal  during  the  period  of  this  study in  Aminu Kano
Teaching Hospital, Kano and Federal Medical Centre Katsina, respectively. 
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. The study population also consisted of health personnel and programme officers in
the selected media outfits. 
3.3. Sample Size Determination
The sample size for this study is made up of 389 women, comprising of 210 VVF
patients receiving treatment in the selected health facilities and 179 non VVF respondents
attending antenatal care in the selected health facilities. All women receiving treatment at
Laure Fistula Centre, Kano (112) and National Obstetric Fistula Centre, Katsina (98) were
enumerated, while 108 women attending antenatal care at Aminu Kano Teaching Hospital,
Kano  and  71  women  attending  antenatal  care  at  Federal  Medical  Centre,  Katsina
participated in the questionnaire aspect of the study. Krejcie and Morgan (1970) table for
determining sample size (Appendix 8) was used to determine the proportion of questionnaire
administered  to  women attending antenatal  care  in  the  two hospitals.  They simplify  the
process of determining the sample size for a finite population with a table using sample size
formula as:
Where:
S          =   Required Sample size
X          =   Z value (1.96 for 95% confidence level)
N         =   Population Size
P          =   Population proportion (assumed to be 50%)
d          =   Degree of accuracy (5%), it is margin of error
Thus, with a known population of 140 for women attending antenatal care in Aminu Kano 
Teaching Hospital:
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=107.802, which is approximately 108
 
For a known population of 85 women attending antenatal  care at  Federal medical centre
Katsina:
=70.75, which is approximately 
71
   
Purposive sampling technique  was also used to  select  a  public  and private  radio
outfit  in  each state.  The purposive selection resulted in the selection of Companion FM
(public radio station) and Vision FM (private radio station) in Katsina State, while Radio
Kano (public radio station) and Wazobia FM (private radio station) were selected in Kano
State.  Two reporters each were selected from Programme Department in Companion FM,
Radio Kano and Wazobia, while one was selected from Vision FM.
Two nurses were each interviewed at National Obstetric Fistula Centre, Katsina, Federal 
Medical Centre, Katsina and Laure Fistula Centre Kano, while four were interviewed in 
Aminu Kano Teaching Hospital Kano. Only nurses were interviewed in the health centers 
because no medical doctor was willing to participate. A total of 10 health personnel and 7 
programme officers in the selected media outfits were selected for the study.  
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3.4. Sampling Technique and Procedure
The study population was contacted through a multi-stage sampling procedure. In the
first stage, the study area (North-West geo-political zone) was stratified into states (Kebbi,
Sokoto, Zamfara, Katsina, Kano, Jigawa and Kaduna). Thereafter, Kano State and Katsina
State  were  purposively  selected.  The  States  were  chosen  because  they  have  designated
health centres for the treatment of VVF in the North-West geo-political zone. 
The next stage was the selection in each state, Two hospitals, a VVF treatment hospital
and a tertiary health centre were selected. In Kano State, Laure Fistula Centre and Aminu
Kano Teaching Hospital were selected while National Obstetric Fistula Centre and Federal
Medical Centre Katsina were selected in Katsina State. Laure Fistula Centre was selected
because it the largest VVF treatment Centre with the highest VVF patients in Kano and is a
referral hospital in the North-West Nigeria and neighboring country, Niger. The hospital has
been consistently used as the venue of communication campaigns for VVF held in Kano
state since 1990. The choice of Aminu Kano Teaching Hospital, Kano is informed by the
fact that it is a tertiary health centre and communication campaigns for VVF have over the
years been conducted in the hospital. In Katsina State, the Federal Medical Centre Katsina
was chosen because it a tertiary health centre, while the National Obstetric Fistula Centre
was chosen because it is a key fistula repair and referral site in the state.
The final stage was selection of the respondents. All the women receiving treatment at
National Obstetric Fistula Centre, Kano and Laure Fistula Centre Katsina, during the period
of data collection for this study were enumerated. The sampling frame used for the selection
of respondents from Aminu Kano Teaching Hospital,  Kano and Federal Medical Centre,
Katsina was the total number of women attending antenatal care in the hospitals. A total of
106 women from the 140 and 71 from a total of 85 that were registered at the antenatal
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clinic  of  Aminu  Kano  Teaching  Hospital,  Kano  and  Federal  Medical  Centre,  Katsina
respectively were chosen. At Federal Medical Centre Katsina and Aminu Kano Teaching
hospital, Kano, an eligible respondent for selection was a woman receiving antenatal care
services  within the period  of data  collection.  They were contacted  through a systematic
random sampling procedure. On each antenatal clinic day, the total of women registered in
the clinic was obtained and thereafter, in each hospital at specified intervals of either every
third or fifth woman was selected; depending on the number of women that attend clinic.
Where  there  is  any  resistance  or  unwillingness  by  respondent,  other  women  who  were
willing to divulge information were contacted. In all, a total of 389 females were sampled
for the questionnaire aspect of the study in the selected hospitals.
3.5. Research Instruments and Administration
The study used structured questionnaire, focus group discussion and interview tools
for data collection:
The questionnaire instrument on “Assessment of Radio Campaigns on VVF Disease
and its impact on Females in North-west Nigeria” contain 46 items and is divided into five
sections. Section A contain items on the socio economic and demographic information about
the respondents, section B contain questions on ownership and use of radio, section C asked
questions on campaigns and exposure to radio messages on VVF disease. The section is
about programme format used in disseminating information on VVF disease, while section E
is about the impact of radio campaigns on the VVF disease. To effectively administer the
questionnaire, four research assistants with social science background were trained and used
to administer the instrument. A total of 389 questionnaire were administered face-to-face on
respondents.
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Focus  Group  Discussion  (FGD)  sessions  were  conducted  to  explore  issues  on
awareness of VVF as well as radio programme coverage of the disease. The selection of
participants for FGD was done to ensure broad representation of the participants in terms of
age,  ethnicity and educational status. The number of discussants for each session ranges
from 8-12. A total  of 8 FGDs sessions with 61 participants took part in the focus-group
discussion sessions, 28 in Katsina and 33 in Kano state. Two sessions were conducted in
each selected treatment centre. The discussants for the FGDs were selected among women
who filled the study questionnaire. The FGD sessions were conducted after counselling the
participants on the purpose of the study assuring them that there would be no penalty for any
opinions and comments made. The discussions were tape-recorded in addition to note-taking
by trained research assistants. Participants were encouraged to express themselves freely and
to say what they felt  were the causes of VVF, how they thought the condition could be
remedied and their perception of the impact on radio campaigns on VVF. A brief pre-coded
questionnaire that had been pretested successfully was administered to each participant in
order to obtain their age, marital status and their level of education.
Key Informant Interviews were conducted with 10 health care providers on VVF.
Interviews were also held with 7 media programme officers, in 2 media outfits in each state.
To  facilitate  the  successful  conduct  of  the  study,  official  letters  containing  the
purpose of the study was taken to the selected treatment centres and broadcast media outfits
in the study area two weeks before the commencement of the study(Appendix 1 and 2). This
facilitated their cooperation, mobilization and support. 
3.6 Sources of Data Collection 
The study made use of primary and secondary sources of data collection. Primary
method involved administration of questionnaire, conduct of in-depth interview and focus
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group  discussion.  Secondary  sources  of  data  collection  included  data  from  textbooks,
journals, empirical studies, dissertations, thesis, newspapers, magazines and internet search.
3.7. Method of Data Analysis
The Statistical Package for Social Science (SPSS version 20) program was used to
perform descriptive and inferential statistical analysis of the data. The study employed both
quantitative and qualitative methods of data presentation and analysis. Simple percentages
were used to determine the frequency of occurrence of particular  response in relation to
questions raised in the questionnaire. The study also adopted the Chi-Square statistics to test
the study hypothesis.
The textual data generated in the FGDs and Key Informant interviews were analyzed
manually by contents analysis. The data was qualitatively analyzed by adopting the six-step
model of Bryman (2012). This model comprises: (1) careful reading of the transcript (2)
coding or indexing by labelling relevant pieces such as words, phrases, sentences, actions,
concepts (thematic analysis) (3) deciding the most important codes, and create categories (4)
labelling categories and decide the most relevant ones and how they connect to one another
(5) decide whether hierarchy could be created in the categories in order of importance or not
and  (6)  presentation,  interpretation  and  discussion  of  results.  This  six-step  model  was
performed on the textual data in order to qualitatively answer the research questions of the
study and used to support the quantitative findings.
3.8 Validity/Reliability of the Instrument   
The validity of the instruments was done using expert validity index technique. The
instruments were given to research supervisors. First, it was tested if the questions in the
interview guide and questionnaire are related to the topic under consideration and whether
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they provided answers to the questions raised in the study. It was also tested for clarity and
ambiguity.   
In checking for the reliability of the study instrument, a pilot study was conducted to
ascertain the reliability of the research instruments. The pilot study helped in developing and
pre-testing research instruments. The reason was to determine whether the responses would
be in line with the required result expected from the instrument. The research instruments
were pretested  using a sample of 40 respondents,  randomly selected in Federal  Medical
Centre,  Katsina.  The responses obtained from the pre-test enabled the inclusion of some
questions in the questionnaire to cater for information which had not been foreseen, and
omission  of  questions  which  were  found  to  be  eliciting  similar  responses  or  responses
deemed to be of little  importance  to the study. The responses enabled the researcher  to
identify vague questions and rephrase them. These are questions that different respondents
understood differently.
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CHAPTER FOUR
DATA PRESENTATION, ANALYSIS AND DISCUSSION OF FINDINGS
4.1. Data presentation
Data collected are presented and analyzed in this chapter. Section one of the chapter
presents data which gives socio economic and demographic information while section two
has information on media campaigns and exposure to mass media messages. The chapter
also addresses the research questions, test of hypothesis, and discussion of the findings of
the study. 
4.2. Socio-Economic and Demographic Characteristics of the Sampled Population
Table 1 contains information on the socio economic and demographic characteristics
of  the  respondents  that  participated  in  the  questionnaire  aspect  of  the  study. The  table
revealed that, of the 389 sampled population, 171 respondents representing 44% were from
Katsina state while 218 representing 56% were from Kano state. Over half (58.9%) of the
respondents reside in the rural as against the urban areas (36.5%). The bulk (97.2%) of the
respondents  was  between  the  reproductive  age  brackets.  The  age  distribution  of  the
respondents show that those who were below 15 years were 2.8%, those between 15 to 19
years were 7.2%, those between 20 to 24 were 28.5%, those who were between 25 to 29
years were 17%, those aged between 30 to 34 years were 30%, those aged between 35-39
years were 13.6%, while  those aged 40-44 years constituted 0.3%. Most (83.3%) of the
study respondents   belonged to the Islam religion while 16.7% were of the Christian faith.
The ethnic groups of the respondents’ shows that 46.5% were Hausa, 9.3% were Fulani,
while 44.2% were other tribes. One third(33.9) of the respondents had no formal education,
18.3%  had  post  primary  education,33.6%  attained  tertiary  level  of  education,3.%  had
primary education, while 8% had other forms of education like Islamic education.
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About  one  third(31.9%)  of  the  respondents  were  housewives  ,28.3%  were  into
business/ trading, 9.5% were farmers,16.9%  were civil servants,  while 13.4% had other
forms of occupation. The income distribution of the respondents shows that 48.7% of the
respondents  earned  less  than  N5,000.00  per  month,15%  earned  between  N5,000.00  to
N10,000.00,0.4%  earned  between  N10,100.00  to  N15,000.00,12.8%  earned  between
N15,100.00 to N20,000.00, while 7.7% each earned between N20,100.00 to N25,000.00,
between N35,100.00 to N40,000.00 and above N40,00.00 monthly. The monthly income
reveals that about 76.9% of the respondents earned N20, 000.00 and below monthly. This is
generally low given the present economic situation in the country. This will also have an
implication for the treatment of VVF disease as most females cannot afford treatment of the
disease. Majority (87.6%) were married, 7.8% were single, 3.5% were divorced, while those
separated constituted 1.1% of the sample. The number of children of respondents reveals
that 9.5% had no child,14.4% of the respondents had between 1 to 2 children, 55.5% had
between 3 to  4 children,  14.7% had between 5 to  6 children,2.8% had between 7 to  8
children,2.6% had between 9 to 10 children, while only 0.5 had more than 10 children.
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Table 1: Socio-Economic and Demographic Characteristics of Respondents
Variable Characteristics Frequency Percentage
State Katsina 171 44.0
Kano 218 56.0
Total 389 100
Locality status Urban 142 36.5
Rural 229 58.9
Others 18 4.6
Age group <15 11 2.8
15-19 18 7.2
20-24 111 28.5
25-29 66 17.0
30-34 119 30.0
35-39 53 13.6
40 and above 01 0.3
Religion Islam 324 83.3
Christianity 65 16.7
Ethnic group Hausa 181 46.5
Fulani 36 9.3
Others 172 44.2
Educational status No formal education 132 33.9
Primary 12 3.1
Secondary 71 18.3
Tertiary 143 36.8
Others 31 8.0
Occupation Farming 35 9.5
Business 104 28.3
Civil servant 62 16.9
Housewife 117 31.9
Others 49 13.4
Income per month <5,000 114 48.7
5,000-10,000 35 15.0
10,100-15,000 01 0.4
15,100-20,000 30 12.8
20,100-25,000 18 7.7
35,100-40,000 18 7.7
Above 40,000 18 7.7
Marital status Married 325 87.6
Single 29 7.8
Divorced 13 3.5
Separated 04 1.1
Number of children 1-2 56 14.4
3-4 216 55.5
5-6 57 14.7
7-8 11 2.8
9-10 10 2.6
above 10 02 0.5
Total 389 100
Source: Field Survey, 2016
101
4.3. Socio-Economic and Demographic Profile of VVF Patients
Table 2: Socio-Economic and Demographic Characteristics of VVF Patients Respondents
                  
Variable Characteristics Yes Percentage No Percentage
State Katsina 98 58.0 71 39.7
Kano 112 51.4 108 60.3
Total 210 54.3 179 45.7
Locality status Urban 68 47.9 74 52.1
Rural 139 67.5 67 32.5
Others 00 00,0 18 100
Age group <15 08 3.8 03 2.6
15-19 28 100 00 00
20-24 76 68.5 35 31.5
25-29 48 72.7 18 27.3
30-34 13 10.9 106 89.1
35-39 35 66.0 18 34.0
40 and above 01 100 00 00
Religion Islam 190 59.0 132 41.0
Christianity 20 30.8 45 69.2
Ethnic group Hausa 126 70.4 53 29.6
Fulani 36 100 00.0 00.0
Others 48 27.9 124 72.1
Educational status No formal education 114 87.7 16 12.3
Primary 12 100 00 00
Secondary 53 74.6 18 25.4
Tertiary 00 00 143 100
Others 31 100 00 00
Occupation Farming 19 54.3 16 45.7
Business 88 84.6 16 15.4
Civil servant 08 12.9 54 87.1
Housewife 62 53.9 53 46.1
Others 11 22.4 38 77.6
Income per month <5,000 114 100 00 00
5,000-10,000 01 2.9 34 97.1
10,100-15,000 01 100 00 00
15,100-20,000 10 33.3 20 66.7
20,100-25,000 00 00 18 100
35,100-40,000 00 00 18 100
Above 40,000 00 00 18 100
Marital status Married 164 50.8 159 49.2
Single 29 100 00 00
Divorced 13 100 00 00
Separated 04 100 00 00
Number of children 1-2 56 100 00 00
3-4 91 42.5 123 57.5
5-6 39 68.4 18 31.6
7-8 11 100 00 00
9-10 10 100 00 00
above 10 02 100 00 00
Source: Field Survey, 2016
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Table 2 presents information on the socio economic and demographic characteristics
of VVF patients that participated in the study. A total of 210 patients representing 51.4%
with  a  fistula  participated.  Of  the  sampled population  in  Katsina  State  and Kano State,
98(58%)  and  112(51.4%)  were  VVF patients  respectively.  The  data  show that  majority
(67.5%) of these women were from rural backgrounds. The table shows that women with a
fistula were young. For example, all the participants (28) that were aged between 15 to 19
years were VVF patients. Of the respondents that were aged between 20 to 24 years, 68.5%
were VVF patients, 72.3% of those aged 25 to 29 years, 10.9% of those aged between 30 to
34 years, 66% of those aged between 35 to39 years and the only respondent aged 40 to 44
years were VVF patients. Patients with fistula tended to be poorly educated. Most of these
women: 114 patients (87.7%) had no formal education, and 12 patients (100%) had primary
school education. Fifty three women (74.6%) had some secondary school education. None
of the patients had any education beyond secondary school. All participants with other forms
of education like the traditional Muslim religious education, which consists mainly of rote
memorization of scriptural passages from the Koran, were VVF patients. The occupational
status of the respondents reveals that 54.3% of farmers, 84.6% of business women, 12.9% of
civil servants and 53.9% of housewives were VVF patients. Slightly more than half (50.8%)
and all  respondents  that  are  single,  divorced and separated  are  VVF patients.  Table  4.2
further shows that except for state of residence, all the background characteristics considered
in the study are significantly associated with VVF disease.
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4.4. Exposure to Radio Messages 
This  section describes  issues on radio campaigns,  ownership of radio,  how often
respondents were listening to the radio, radio spots/messages on VVF, programmes used to
disseminate information, radio coverage of VVF programmes, content of radio programmes
on VVF and the influence of radio messages on VVF disease.
4.4.1. Ownership and Listening to Radio
Table 3: Respondents ownership and listening of radio
Variable Characteristics Frequency Percentage
Ownership of Radio Yes 223 57.3
No 166 42.7
Total 389 100
Listen to Radio in the last 3 
months
Yes 323 83.0
No 66 17.0
Total 389 100
Frequency of listening to radio Very often 174 44.7
Often 39 10.1
Rarely 30 7.7
Not at all 146 37.5
Time of the day  listen to radio Morning 161 49.8
Afternoon 40 12.4
Evening 62 19.2
Cannot remember 60 18.6
Source: Field Survey, 2016
Table  3  shows  that  slightly  more  than  half  (57.3%)  of  the  participants  reported
ownership of a radio, while 42.7% did not own a radio. Respondents were asked if they
listened to the radio for the past three months. Most (83%) responded that they had been
listening  to  the  radio  for  the  past  three  months.  The  table  also  indicates  that  even
respondents that do not own a radio, have access to listen to it. This could mean that the
respondents have had the opportunity to listen to radio spots/messages with regards to VVF.
Respondent’s frequency of listening and time of listening to the radio is also presented in
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Table  3.  They were  asked to  state  how often  they  listened to  the  radio.  Less  than  half
(44.7%) said they usually listened to the radio very often. Only 10.1% and 7.7% listened
often and rarely respectively, while 37.5% did not listen at all. About half (49.8%) of the
respondents listened to radio in the morning,12.4% in the afternoon,19.2% in the evening
while 18.6% could not say the time of the day they listen to the radio. 
Table 4: Radio stations respondents listened to frequently in the last three months
State Radio station Frequency Percentage
Katsina Vision FM 87 64.4
BBC 60 44.4
Companion FM 95 70.3
Katsina FM 56 41.4
Liberty FM 51 37.8
Kano Wazobia FM 150 79.7
Freedom FM 70 37.2
Express FM 35 18.6
Radio Kano 90 47.8
Jihar Kaduna 39 20.7
BBC 80 42.5
Table 4 contains information on radio stations respondents listened to frequently in
the last three months. The table reveals that the most frequently listened to radio station in
Kano State  are;  Wazobia  FM(79.7%),  Freedom FM(37.2%),  Express  FM(18.6%),  Radio
Kano  (47.8),Jihar  Kaduna(20.7%)  and  BBC(42.5),  while  in  Katsina  State  it  is  Vision
FM(64.4%),  Companion  FM(70.3%),  Katsina  FM(41.4%),  Liberty  FM(37.8%)  and
BBC(44.4%).The Table indicates that Companion FM (70.3%), a the public radio station in
Katsina and Wazobia FM(79.9%), a private station in Kano State, were identified as the
most common radio stations listened to by the respondents.
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4.4.2. Radio Coverage of VVF Campaigns
Table 5:Reach in communities of  radio programmes on VVF
Variable Characteristics Frequency Percentage
Presence of VVF campaign organization in 
community
Yes 20 6.3
No 304 93.7
Ever Attended any VVF radio campaign Yes 10 3.1
No 306 96.8
Reach of VVF campaigns in communities Yes 67 17.2
No 322 82.8
Source: Field Survey, 2016.
Respondents were asked if there were VVF radio campaign organizations in their
communities (Table 5). While two thirds (93.7%) of the respondents reported that they were
not aware of any VVF campaign organizations in their areas, only 6.3% agreed that they
were  aware.  When  the  respondents  were  asked  whether  they  had  ever  attended  any
communication campaign for VVF, majority (96.8%) agreed that they have never attended
while 3.2% said they had ever attended. The low percentage of women who have attended
the communication campaigns is an indication that communication campaigns for VVF do
not  achieve  widespread  reach  among  women  in  the  study  area.  This  means  that  these
communication  campaigns are not conducted in  most strategic  venues where they could
target the highest number of women possible. It is, therefore, evident that radio campaigns
for VVF do not target women. This makes them highly susceptible to VVF, since they lack
knowledge about the disease.
Opinions of respondents were sought on whether radio campaigns for VVF reach
people in their communities. Table also 5 shows that only 17.2% of the respondents opined
that the radio campaigns for VVF reach many people in their communities, while 82.8% said
that it does not. However, with 82.8% of the respondents saying that radio campaigns for
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VVF do not reach people, it is clear that these campaigns do not have wide coverage, are
ineffective and need to be improved. 
Table 6:Ways Radio Messages Can Improve Coverage on VVF and be Made more Effective
Ways radio messages can improve coverage and be effective Frequency Percentage
They should be held more regularly 83 33.1
They should use language that people understand 57 22.7
They should not be held in hospitals alone 10 4.0
All the above 101 40.2
Source: Field Survey, 2016
Table 6 contains information on the opinions of respondents on what should be done
to  improve  coverage  and make  radio  campaigns  on  VVF to  be  more  effective  in  their
communities.  Respondents  opined,  that  for  radio  programmes  on  VVF  to  have  wider
coverage and be more effective, the programmes should be held more regularly (33.1%),
they should use language that people understand (22.7%) and the programmes should not be
held in hospitals only. Most of the respondents were of the view that all the strategies listed
should be adopted. The responses obtained show that radio campaigns for VVF should be
held more regularly, use language that people understand and not in hospitals alone in order
to be more effective. 
Table 7: Content of the Radio Programmes on VVF
Source: Field Survey, 2016
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Content Frequency Percentage
Signs and symptoms 107 100
Prevention 134 100
Treatment 150 100
Causes 122 100
Erroneous beliefs 13 39.4
Campaigns 69 77.5
Victims advocacy 33 62.3
Stigmatization 72 78.3
Severity of the disease 50 71.4
Susceptibility 35 63.6
Of the  respondents  that  have  heard  radio  spots/messages  once  last  in  the  last  3
months on VVF (Table 9), they were asked to examine whether radio messages covered and
contained information on the following: signs and symptoms, prevention, causes, treatment,
erroneous beliefs, campaigns, advocacy for victims, stigmatization, severity of the disease
and susceptibility. This information is necessary to increase their knowledge and skills on
the  disease  prevention.  Table  7  indicates  that  all  respondents  (100%)  reported  that  the
messages contained information on signs and symptoms, prevention, causes, treatment. Over
two thirds reported receiving information on mobilization to fight the disease (77.5%) and
stigmatization (78.3%). Those that reported advocacy for victims constituted 62.3%. Only
39.4% reported that it contained information about erroneous beliefs about the disease. The
table  suggests  that  respondents  that  have  heard  radio  spots/messages  on  VVF,  their
knowledge were broadened in the area of knowledge of the signs and symptoms, prevention,
causes and treatment of the disease. 
On  whether  the  radio  messages  contained  information  on  susceptibility  to  VVF
illness,  63.6% of the respondents  indicated  that  the radio programmes  had messages  on
susceptibility to VVF. This shows that communication campaigns for VVF have one of the
components of the health belief model which is perceived susceptibility. On whether they
were given any information on the severity of VVF in the radio messages; 71.4% of the
respondents said that radio programmes for VVF contain messages about severity of the
disease. This also shows that the radio messages for VVF contain another component of the
health belief model which is perceived severity.
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4.4.3. Awareness of Radio Programmes on VVF and Programmes used.
Table 8: Awareness and Source of   Information on VVF Disease
Variable Characteristics Frequency Percentage
Ever heard of VVF Yes 287 73.8
No 99 25.4
Not sure 03 1.8
Source of  VVF information Radio 101 26.0
Friends 106 27.2
Medical experts 121 31.1
Family members 73 18.8
Church/Mosque 18 4.6
Town criers 00 00
Market square 00 00
Social media platforms 20 5.1
Newspapers 18 4.6
Magazines 36 9.3
Mobile phone 00 00
Posters 18 4.6
Handbills 18 4.6
Television 34 8.7
Sign post 18 4.6
Source: Field Survey, 2016
The study explored and identified the main source of information on VVF. Tables 8
revealed that majority (73.8%) of the respondents have heard about VVF and from different
sources. This number (25.4%) of women without information on VVF is high and has not
been reached by media campaigns. The table indicates that medical experts (31.1%) were
identified  as  the  most  common  source  of  information  about  the  disease  and  awareness
campaigns  among the respondents.  Other sources  of information  identified  in  this  study
were friends (27.2%), family members (18.8%), magazines (9.3%), television (8.7%), social
media platforms (5.1%) and 4.6% each for religious organizations,  Newspapers,  posters,
handbills and sign posts. Although the respondents were exposed to various interpersonal
and mass media messages on VVF, radio was listed by 26% of the respondents as the main
source of information about the disease. This is a proof that the radio is not a major source
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of disseminating information to the public in the study area, including the participants in this
study about VVF. 
Table 9: Awareness and Name of Radio Programmes on VVF Disease
Variable Characteristics Frequency Percentage
Awareness of  any VVF radio programme Yes 105 27.0
No 284 73.0
Name of popular VVF radio 
programme
Katsina 
state
Ya take ne 80 76.2
Likita radio 25 23.8
Lafiya Jari 42 40.0
Domin Iyalinku 24 22.8
Health is wealth 43 40.9
Kano state AbincikaLafiya 22 20.9
Mutanbayi likita 65 61.9
Mai lafiya 30 28.6
Times heard radio spots/messages last 3 
months
Everyday 20 19.0
Once a week 22 21.0
Once a month 33 31.4
Not at all 30 28.6
Reaction to the information received Happy 101 96.2
Afraid of VVF 30 28.6
More Informed 102 97.1
Shared 
information
95 90.4
Difficult to say 11 10.5
More careful 88 83.8
Indifferent 09 8.6
Source: Field Survey, 2016
Respondents  were  also  asked  if  they  were  aware  of  any VVF radio  programme
(Table 9). Over two thirds (73%) reported that they were not aware and only 27% said that
they were aware of VVF radio programmes. The implication of this finding is that while
there was low presence of VVF campaign in most communities,  some respondents have
heard about the disease.
Respondents that were aware of a radio programme on VVF were further asked if
they had heard any radio spots (short  messages given through radios) or messages with
regard to VVF in the previous three months and how often. Table 9 indicates that more
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respondents were exposed on a month basis (31.4%) than those exposed once a week (21%)
and every day (19%). This data confirmed that respondents have heard radio spots/messages
with regards to VVF in the previous three months. This means also that most females were
listening to the radio and paying some attention to media campaigns messages However,
28.6% were not exposed to any radio spots messages on VVF in the last three months.
4.4.4. Radio  Programmes on VVF.
Information was sought from participants on which radio stations they listened to
and the communication programmes used by the radio when disseminating information on
the VVF disease to the females in the study area. They stated that the radio stations they
usually listened to are; Kano State; Wazobia, FM, Freedom FM, Express, Radio Kano (state
radio), Jihar Kaduna (Katsina) and BBC  in Kano State, while in Katsina State it is Vision
FM, Companion FM, Katsina FM, Liberty FM and BBC. Participants in this study stated
that the following radio campaign programmes were available in the study area and they
have listened to it:  ya Take Ne (76.2%), Likita Radio (23.8%),Lafiya Jari (40%),  Domin
Iyalinku (22.8%), Health is Wealth (40.9%), while the programmes in Kano State  are Mai
Lafiya  (28.6%), Abincika  Lafiyarka  (20.9%)  and  Mutambayi  Likita  (61.9%).  The
programmes are not necessarily for VVF, but other trending health issues are also discussed.
However, some of the programmes are everyday, others are aired once a week while others
are broadcast once a month. The most popular programme in Katsina State is ya TakeNe
while it is Mutambayi Likita in Kano State (61.9%).
 Yaya takene is a drama series and aired once a week by Freedom FM, Katsina.
Likita Radio is a phone in programme and is  aired twice a week also by Freedom FM,
Katsina.  Health is  Wealth  is  a discussion programme aired twice a week by Vision FM
Katsina. Lafiya Jari is a discussion programme aired everyday by Companion FM, Katsina.
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Domin Iyalinka is  a discussion programme aired once a week by Freedom FM, Kasina.
Health is Wealth is a discussion programme aired twice a week by Vision FM, Katsina. Mai
Lafiya is a documentary programme aired once a week by Wazobia FM Kano. Mutambayi
Likita is a phone in and is aired by Radio Kano and Abincika Lafiya is a spot message aired
everyday by Companion FM.
Females that heard radio spots/messages on VVF in the last 3 months preceding this
study reacted to the information. Most (96.2%), were happy, shared the information with
other community members (90.4%) and there were those that became more careful about the
disease (83.8%). Others were afraid after the information (28.6%) could not say how they
felt after radio campaign on VVF (10.5%), while 10.5% remained indifferent.
Table 10: Language Used to Educate People about VVF
Language used Frequency Percentage
English 16 16.2
Hausa 87 82.9
Fulfude 02 1.9
Others 00 00
Total 105 100
Source: Field Survey, 2016
Table  10  presents  the  most  common  language  used  in  radio  messages  on  VVF
disease. The table revealed that 82.9%, 1.9% and none reported the use of   Hausa, Fulfulde
and  other  languages  respectively  by  the  radio  to  educate  people  about  VVF  in  their
communities.  Only  16.2% identify  use of  English  language by the radio to  educate  the
public about the disease. The table also shows that Hausa is the most used language by the
radio in disseminating information on VVF. 
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4.4.5. Programmes Radio Used to Disseminate Information on VVF Disease
Table 11: Programmes Radio used to Disseminate Information on VVF
Programme Frequency Percentage
News 38 36.2
Discussions 69 65.7
Interviews 64 60.9
Live phone-ins 16 15.2
Documentaries 00 00
Drama 10 9.2
All of the above 24 22.8
Source: Field Survey, 2016
Table  11  shows  the  different  types  of  programmes  used  by  the  radio  to  create
awareness and sustain the fight against VVF disease in North-West Nigeria. The table shows
that radio used different programmes to disseminate information on VVF. The programmes
used  were  news,  discussions,  interviews,  live  phone-ins,  documentaries  and  drama  to
educate residents of the study area on VVF. The table revealed that 36.2% of the respondents
reported news as the most prevalent of all programmes on VVF. Most of the respondents
were  exposed  to  discussions  (65.7%)  and  interviews  (60.9%)  featuring  experts  on  the
disease. Also, 15.2% and 9.2% of the listeners were exposed to live phone-in programmes
and drama on radio discussing VVF respectively. In addition, 22.8% were exposed to all the
programmes, while none was exposed to documentaries on the disease. The implication of
Table 11 is that radio stations used discussions and interviews most in providing needed
information to members of the public on VVF. This also indicates that even though radio
utilized different programme strategies to disseminate information on VVF, discussions and
interviews  featuring  experts  on  the  disease  remained  the  most  recurrent  format  for
disseminating information on VVF and updating listeners’ knowledge about the disease.
Table 12: Respondents Preference of Radio Programmes on VVF
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Programme Frequency Percentage
News 70 66.7
Discussions 50 47.6
Interviews 52 49.5
Live phone-ins 60 57.1
Documentaries 43 40.9
Drama 89 84.7
All of the above 46 43.8
   Source: Field Survey, 2016
Table 12 shows responses to questions on the preference of respondents according to
the different types of programmes used by radio to create awareness on VVF disease in the
study  area.  The  table  revealed  that  in  spite  of  the  high  exposure  to  discussions  and
interviews  (Table  12),  most  listeners  (89)  representing  84.7%  preferred  radio  drama
programmes on VVF. This was followed by news (66.7%) and live phone-in discussions
(57.1%) in order of preference. Also, 47.6% expressed preference for discussion, 49.5% for
interviews, while 45.3% of listeners enjoyed all the programmes on VFF. The least preferred
programme on VVF was documentaries (40.9%). 
The  implication  of  Table  12  is  that,  of  all  programmes  used  in  disseminating
information on VVF in the study area, radio drama appeared most entertaining and popular
programme among the respondents mostly in the area about the disease. This means that,
while  discussions  and  interviews  are  the  most  recurrent  formats  for  disseminating
information  on  VVF  and  promoting  listeners’  awareness,  radio  drama  had  very  high
potential as most admired and is helpful in retention of information and overall knowledge
about VVF. Drama programme was most preferred because it is more captivating and the
audience can relate with the characters more.
4.4.6. Influence of the Radio Messages on VVF disease
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Table 13: Respondents Views on the Influence of Radio Messages on VVF
Views on influence Frequency  Percentage
Impact of VVF radio messages 32 30.5
Increase awareness on signs and symptoms 34 32.4
Instructive on prevention and treatment 30 28.6
Mobilized against spread of the disease 22 20.9
Corrected erroneous beliefs about the disease 19 18.1
Advocated for victims of the disease 13 12.4
Reduced stigma associated with the disease 23 21.9
Increased number of VVF patients being taken to hospital 11 10.5
All of the above 09 8.6
None of the Above 32 7.6
Source: Field Survey, 2016
Views  of  respondents  were  sought  on  what  they  felt  was  the  influence  of  radio
messages on VVF disease in their communities generally (Table 13). The Table Shows that
32.4%  of  the  respondents  reported  that the  radio  messages  on  VVF  increased  their
awareness on signs and symptoms of the disease, 28.6% believed that the information is
instructive on prevention and treatment, while 20.9% opined that it has helped to mobilized
them against  the spread of the disease.  Those that  believed that it  has helped to  correct
erroneous beliefs  about the disease in their  communities  constituted 18.1% while 12.4%
reported that it has helped them to advocate for victims of the disease. There were those that
perceived  that  it  has  helped to  reduced stigma associated  with  the  disease  (21.9%) and
increased number of VVF patients being taken to hospital  (10.5%).Only 8.2% and 7.6%
believed that  the messages did and did not  disseminate information  on  all  of the above
respectively.
On whether the respondents were told of the benefits of preventing VVF or seeking
medical treatment for the disease in the radio messages, the responses as shown in Table 13
revealed that the radio messages on VVF contain the third component of the health belief
model which is perceived benefits, even though not all the respondents indicated that indeed
they were told of the benefits of preventing or seeking medical treatment for VVF illnesses.
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With only 30.5% of the respondents saying that radio campaigns for VVF disease have made
significant impact in their communities, it can be concluded that these messages need to be
done using a different approach. However, this is also an indication that most women were
listening to the radio and paying some attention to media campaign messages.
Table 14: Confidence Gained in Seeking Information on VVF 
Gain confidence Frequency Percentage
Yes 90 85.7
No 15 14.3
Total 105 100
Source: Field Survey, 2016
According to Table 14, the information received from the radio  empowered most
(85.7%) of  the  respondents  to gain  confidence  (self-efficacy)  in  seeking information  on
prevention  of  VVF  or  seeking  treatment  while  14.3%  did  not  agree  that  they  gained
confidence as a result of the information from the radio messages. The responses obtained
indicate clearly radio that messages for VVF contain information that enhance self-efficacy
(confidence), the sixth component of the health belief model. Self-efficacy is an important
component  of health  messages  because people who have a  strong sense of self-efficacy
regarding health and self-care behaviours are more likely to have a healthy lifestyle, to seek
and follow medical advice when ill, to avoid life crises, to cope with crises that do occur,
and to  establish closer  personal  ties  so that  social  support  is  available  to  buffer  against
illness. However, those with low self-efficacy think of themselves as helpless; they are more
likely to become ill and to cope ineffectively with medical problems
Table 15: Gain of New Information about VVF 
Gain new information Frequency Percentage
Yes 91 86.7
No 14 13.3
Total 105 100
Source: Field Survey, 2016
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Respondents  gained  new  information  about  VVF  from  the  radio  messages  they
received. Table  15  revealed  that  most  women  (86.7%)  reported  that  they  gained  new
information in several ways about VVF as a result of the radio messages. This implies that
the radio messages broadened the scope of knowledge of some women who before then had
some misconceptions and doubts about the disease. Only 13.3% reported that they did not
gain new information. These responses show that respondents gained new information from
the radio messages and such new information will enable them to acquire knowledge of
VVF  disease  that  they  did  not  have  before.  This  will  lead  to  new and  knowledgeable
thoughts about the disease which will lead to attitude change. This attitude change towards
VVF will be evident in the reduction of stigma against the disease.
Table 16: Radio Messages on VVF Empowered Respondents.
Empowered due to radio messages Frequen
cy
Percentage
Yes 89 84.8
No 16 15.2
Total 105 100
Source: Field Survey, 2016
Respondents  were  also  asked  whether the radio  messages  empowered  them  to
understand and make informed decisions on VVF. Table 16 shows that majority (84.8%) of
the respondents agreed that the radio messages were empowering them to understand and
make  informed  decisions  on  VVF.  This  was  done  probably  through  health  education
messages. Only 15.2% were not empowered with the messages.
Table 17: Success of radio messages educating people on VVF
Option Frequency Percentage
Yes 79 75.2
No 26 24.8
Total 105 100
Source: Field Survey, 2016
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Table 17 shows the views of the participants on whether the radio messages were
succeeding in educating people (general public and women in particular) in the study area
on VVF disease. Majority (75.2%) of the respondents agreed that information through radio
messages were succeeding in educating people about VVF. Only 24.8% did not agree that
the radio messages were educating people about the disease. The implication of Table 17 is
that radio programmes for VVF held in the study area have been effective in enhancing
knowledge.
Table 18: Influence of Radio Messages on Knowledge of VVF Disease
Variable Characteristics Frequency Percentage
Causes of VVF Prolonged obstructed labour 90 85.7
Violent rape 78 74.2
Early marriage 98 93.3
Teenage pregnancy 93 88.6
Female circumcision 78 74.2
Traditional birth practices 76 72.4
Symptoms of VVF Fluid flowing from vagina 100 95.2
Foul smelling discharge or gas 89 84.6
Infected or sore genital area 78 74.2
Prevention of VVF Attendance of antenatal care 102 97.1
Avoidance of traditional practice 95 90.5
Avoidance of early marriage 98 93.3
Avoidance of teenage pregnancy 93 88.6
VVF is preventable 92 87.6
Treatment of VVF Treatment at hospital 90 85.7
Seek help immediately when symptoms noticed 87 82.8
VVF can be treated 95 90.4
Woman can die if VVF is not treated 88 83.8
Source: Field Survey, 2016
The influence of radio messages on VVF was also assessed by asking participants
whether the information they heard improved their knowledge about the causes, symptoms,
prevention and treatment of the disease. This information is important because it will help to
identify the probable areas of intervention for the control of the disease. Table 18 shows that
the radio messages on VVF improved knowledge of majority of respondents about the risk
factors  of  the  disease  recurrence.  They  reported  correctly  that  the  radio  messages  have
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improved  their  knowledge  that  the  disease  is  caused  by  prolonged  obstructed  labour
(85.7%), violent rape (74.2%). Other knowledge gained by the messages about the cause of
VVF are early marriage (93.3%), teenage pregnancy (88.6%), female circumcision (74.2%)
and harmful traditional practices (72.4%). 
The  care  a  female  receives  when  suffering  from  VVF  is  influenced  by  her
understanding and recognition of the symptoms of the illness. It also depends on how she
connects the signs with VVF. Table 18 shows that 95.2% of the respondents believed that
their exposure to radio messages improved their knowledge that fluid flowing out of the
vagina  is  a  common symptom of  VVF in  females.  This  was  followed by foul-smelling
discharge or gas (84.6%) and infected or sore genital area (74.2%).
Radio messages made 87.6% of the respondents know that VVF is a preventable
disease. Those that reported knowing attending antenatal care as a strategy for preventing
VVF were 97.1%. Knowledge of avoiding teenage pregnancy to prevent VVF was 88.6%
while 93.3% and 90.5 % knew that avoiding early marriage and traditional birth practices
respectively will prevent VVF. A critical look at Table 18 indicates that there exists some
level of ignorance about VVF can be prevented among the respondents despite the radio
messages on how VVF can be prevented.
Table 18 further shows that radio messages have enhanced the knowledge base of
respondents that VVF can be treated (90.4%), early seeking of emergency obstetric care is
beneficial (82.8%), treatment at hospital is important (85.7%) and a woman suffering from
the disease will die if the disease is not treated (83.8%). This suggests that some women still
believe that the disease does not kill and some will seek help from a variety of sources. This
is in spite of the fact that the message of VVF intervention emphasizes the proper treatment
using the health centre or hospital resources.
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Overall, the responses indicate that despite the fact that respondents have heard radio
messages on VVF, some still are not sufficiently knowledgeable about some of the causes,
symptoms,  prevention  and  treatment  of  VVF  illness.  This  is  an  indication  that  radio
messages have not increased levels of knowledge of VVF among some of these respondents.
4.5. Characteristics of the Sampled FGD and Interview Participants 
Table 19 shows the breakdown of the state,  VVF status,  age groups,  educational
level, religion, occupation and marital status of the participants. All the participants gave
their informed consent to take part in the study and expressed themselves freely without any
reservations. A total of 61 participants took part in the focus-group discussion sessions, 28 in
Katsina State and 33 in Kano State. Forty (68.9%) of the women were VVF patients, while
nineteen (31.1%) were non-VVF. The majority (68.9%) of the participants belonged to the
15-35 years age group. Most (49.2%) of them had no formal education and a vast majority
(80.3%) were Moslems. The majority (81.9%) of the participants were married at the time of
the study.
Table 19: Characteristics of the Sampled Population for FGD and Interviews
FGD Participants Health workers
Characteristics Variable Frequency Percentage Frequency
State Katsina 28 45.9 04
Kano 33 54.1 06
VVF Status VVF patients 42 68.9 00
Non-VVF 19 31.1 10
Age group < 15 05 8.2 00
15-25 22 36.1 00
26-35 20 32.8 04
36-45 14 22.9 06
Educational
status
No formal education 30 49.2 00
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Primary 15 24.7 00
Secondary 08 13.1 00
Tertiary 06 9.8 10
Others 02 3.2 00
Religion Islam 49 80.3 07
Christianity 12 19.7 03
Occupation Housewife 22 36.1 00
Farming 15 24.6 00
Civil servant 09 14.7 10
Trading/business 14 22.9 00
Student 01 1.6 00
Marital status Married 50 81.9 10
Divorced 04 6.5 00
Separated 01 1.5 00
Widowed 02 3.2 00
Single 03 4.9 00
Source: Author’s fieldwork, 2016
4.5.1. Use of Radio 
Some discussants did not own a working radio. They do not always have access to
radio messages because some do not have financial freedom to own or purchase a radio.
However, some had access to radio their husbands owned but listened only to BBC. Radio is
the dominant news platform among the discussants, with about half across all demographic
groups saying they listen to the radio for news at least weekly. Although, few participants
access  the Internet,  social  networking websites,  and mobile  apps,  these  sources  are  less
commonly used for news overall by the participants. All radio listeners of rural setting say
they regularly listen to the radio only in Hausa language and BBC mostly.
4.5.2. Awareness of Radio Communication Campaign(s) Programme/organization for VVF
Most discussants were not aware of radio communication campaign programme for
VVF conducted in their community. Most could not remember such radio spots or messages.
Those  that  could  remember  mentioned  the  name  of  the  most  popular  radio  campaign
programme to  include,  Ya takene,  Likita  Radio,  Lafiya  Jari,  Domin Iyalinku, Health  is
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Wealth,  while  the  programmes  in  Kano  State  are:  Mai  Lafiya, Abincika  Lafiyarka  and
Mutambayi Likita.
Some heard about VVF only in the hospital, yet could not remember the topic of
information even though it was between VVF and a doctor. For those that heard of the radio
programme on VVF, they  reported  that  it  was  based  on everything  (causes,  symptoms,
prevention and treatment of VVF in the radio campaign).The knowledge was consistently
higher among VVF patients and particularly among those that have heard about the disease.
The general feeling of respondent’s awareness of radio programmes on VVF is low as a
majority  of them could not give a specific  name of a programme they had heard either
recently or in the past about the disease. The general assumption or conclusion being that
programmes targeted against VVF are not adequate.
Some discussants reported that in several ways, their knowledge of VVF as well as
prevention practices, has improved, as a result of the radio messages. They pointed out that,
as a result of the radio programmes, they claim that their renewed consciousness, awareness
and  caution  about  this  disease  is  now  informing  their  conduct.  The  programme  also
broadened  the  scope  of  knowledge  of  the  discussants  who  before  then  had  some
misconceptions and doubts about the disease. The habit of listening to programmes on VVF
on the radio stations is an important factor in changing or including positive attitudes on the
disease. 
4.5.3. Influence of VVF Radio Spots or Messages 
Discussants who had listened to radio spots or messages  on VVF were asked to
evaluate  the  influence  of  the  information  they  heard  from the  radio  on  their  behaviour
towards VVF prevention and treatment. All the discussants reported that in several ways,
their  knowledge  of  VVF  as  well  as  prevention  and  treatment  practices,  has  improved
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tremendously, as a result of the radio messages. In fact, all of them said it improved their
attitude towards prevention and treatment. They rated the information as relevant and have
significantly impacted on their life. A discussant who had listened to radio message on VVF
was optimistic  that  exposure to  radio messages on VVF has largely impacted  them.  He
reported thus:
The radio message tremendously increased my knowledge about the disease
and life building skills which have empowered me to talk to other women
about the disease. This information has not only help me but my community
as a whole, I am now capable of talking about the causes, prevention and
treatment of the disease. Now I have a lot of information because of the radio
program (Katsina discussant).
Another  discussant,  commenting  on the impact  of the radio information  on VVF
prevention and treatment, affirmed that:
We had more enlightenment after exposure to the radio programme because,
we use to think that it is only prolonged labour that causes VVF disease. We
now know that there are other causes like early marriage and rape can also
cause it” (FGD, Kano state).
One discussant reported how radio messages on VVF have influenced her knowledge
and the community about the disease in the following way:
The  programme  really  enlightened  us  not  to  stay  at  home  during  child
delivery. It also created awareness in us that going to the hospital is the best
place to seek for medical care when pregnant (FGD, Katsina).
Women that were receiving treatment pointed out that radio discussion about VVF
and prevention messages has impacted positively on them and extended to other women that
were not exposed to the programme. They reported that the programme has changed their
views about VVF and were able to influence others positively. They said they discuss it
among themselves and in some cases, it lasted for long hours at night in form of jokes and
debates.  As a result,  they claim that their renewed consciousness, awareness and caution
about  this  disease  is  now  informing  their  conduct  and  preventive  behavior.  The  radio
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messages also broadened the scope of knowledge of some women who before then had
some misconceptions and doubts about the disease. Discussants agreed that their knowledge
has been deepened, misconceptions cleared and life style positively impacted. About half of
the participants convincingly said; “then People living with VVF should be taken care of”.
This is obvious against the background of acute stigmatization and discrimination fanned by
a high degree of ignorance concerning the disease.
Most of the participants also confirm that the radio messages has impacted on them
because  they  gained  confidence  in  seeking  information  on  VVF  as  a  result  of  the
information they got from the radio campaigns. All discussants agreed that new information
were gained from the radio messages. Some of the new reported information gained were
that:
“Antenatal care is important”
“It is not only early marriage that is the cause of VVF”
“Girls should be ripe for marriage before given them out in marriage”
“Not to stay at home during labour”
“Gishiri cut and Yan Wanzami are also predisposing factors.
“Obstructed labour is not the cause of VVF.
In addition, the knowledge of the discussants were broadened in the area of early
marriage,  to  the  effect  that  it  became  clear  that  early  marriage  and  rape  were  potent
predisposing factors to VVF infection. Similarly, most participants realized from the radio
message that rape could also increase the chances of VVF infection. The need and advantage
of  going  for  antenatal  care  was  better  appreciated  by  all  discussants.  Some  other
misconceptions about the causes of VVF were cleared. About one-quarter of the participants
in the FGD reported that their long held belief that VVF patients were suffering for their
wrong-doings attributing their condition to punishment from the gods for their infidelity was
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finally and scientifically debunked as a result of the radio message. This was summarized by
a discussant that: 
“Before I heard the radio message, I use to argue this point with some of my
friends,  I  was  having  a  different  view  that  any  woman  with  VVF  was
suffering  for  her  wrong-doings  and  a  punishment  from  the  gods  for  her
infidelity”(FGD, Katsina state).
 
Views of participants were sought on whether the radio messages on VVF contained
information  on  their  susceptibility  to  VVF  disease,  severity  of  the  disease,  benefits  of
prevention and seeking treatment for the disease. All the participants reported that the radio
programme  did.  They  reported  that  they  gained  confidence  in  seeking  information  on
prevention  and  seeking  treatment  as  a  result  of  the  information  gotten  from  the  radio
campaigns. A discussant summarized it this way:
“The radio campaign message on VVF contained information on everything 
about the disease and even more. This is because it also it also talked about 
some other health habits we did not know before such as Gishiri cut and 
Yankan Wanzami” (FGD,Katsina).
Discussants were asked whether radio messages have reached people and what it has
achieved in their  community. Most of them reported that VVF radio messages have not
reached people and have not achieved much in their community. This probably could be
because some of them do not owned radio. However, few participants who acknowledged
that the messages have achieved a little,  perceived the value of the radio programmes as
informative.  It  discusses  all  they  need to  know about  the  disease  ranging  from causes,
symptoms, prevention and treatment. Discussants were unanimous that despite the fact the
radio  messages  have  not  reached  many  people  and  have  not  achieved  much  in  their
community, they were of the opinion that the radio is an effective instrument of information
and  education  about  VVF  especially  when  the  messages  are  in  a  language  the  people
understand. This is because all discussants that have listened to any of the VVF programmes
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agreed that the programmes increased their awareness about the disease. A discussant who
opined that the radio is effective in disseminating information on VVF explained that:
Radio messages are effective,  and we believe that if VVF is mentioned, it
will  be effective in creating awareness about the disease. There should be
more messages on radio on VVF especially for the rural  dwellers” (FGD,
Kano State).
Most of the participants who had listened to radio spots on VVF expressed the views
that the content of the information was adequate though it could still be improve upon. The
campaigns have empowered the discussants to understand and make informed decisions on
VVF. That if only they are more frequent, it will help because information is power. 
Participants were asked to make suggestions on how information through radio could
help in educating people on VVF. Some suggested that the messages should be designed like
advertisements just like they do for family planning and malaria and be given prominence.
The messages should be short (brief) and dramatized so that people especially women will
understand it better. They also suggested that the campaigns should be more frequent and
more  time  allocated  to  address  questions  arising  from the  presentation.  More  messages
should be designed for radio, and the disease is mention during health talk at antenatal care.
The  FGD  findings  show  that  information  through  the  radio  had  considerable
influence on respondents in the prevention and treatment of VVF in the study area. The
general response from the discussants on the impact of radio on VVF is that if only the
media  can  use the  radio  to  design  messages  in  and in  language that  people  understand
(Hausa language for the study area), the women will have more awareness and thus learn to
attend ANC services which will help them prevent the disease. However, in the event that
they already have been affected by the disease, the radio messages will educate them on
where they can get help for their condition.
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4.5.4. Interviews with Health Workers
A total of ten health workers participated in the interview aspect of the study. Six
were from Kano State and four from Katsina State.  Four of the participants were between
the age group 26-35 years while eight were between the age group 35 years and above. All
were married, had attained tertiary level of education, nine were Muslims and three were of
the Christian faith.
4.5.4.1. Health Workers Perception of Radio Messages on VVF
The general response from hospital personnel about VVF is that if only the media
can  use  the  radio  to  design  messages  in  Hausa  language,  the  women  will  have  much
awareness and thus learn to attend ANC services and avoid the disease. They opined that
even if they already have been affected by the disease, the radio messages will educate them
on where they can get help for their condition.
All health personnel interviewed concurred that radio messages on VVF have not
been conducted regularly. They said that the campaigns in the clinics and hospitals when
women come for antenatal services. All the nurses interviewed were in agreement that the
campaigns  should  be  conducted  regularly  and  they  should  use  the  radio  to  reach  more
people. To do these, they all said that funding from government and donors was needed. In
addition, the health workers argued that they need to be involved more in these campaigns,
especially in preparing messages for the campaigns and taking the campaigns to people in
different places. They opined that radio messages on VVF in the study area and Nigeria
generally are not conducted regularly and even it is done, it is for very short periods, not
more than once a week. This cannot be effective since many people are not reached and
there is also lack of the element of repetition. However, all the health workers interviewed
said that they had never been involved in a VVF radio programme targeting women. On
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whether the nurses participated in the writing of the programmes, all the nurses interviewed
said they had not. One of the nurses said:
Our views are not sought when writing those programmes. Yet, we have a lot of
information from what we have seen by interacting with patients, caregivers, other
health  workers  and  the  general  public,  that  is  extremely  important  in  increasing
knowledge and reducing stigma.
Regarding perceived susceptibility, all the health workers said it is a key message in
the campaigns. They reported that even though they have never taken part in the campaigns,
they said that they always explain to their patients and caregivers who is susceptible to VVF
disease. All the nurses interviewed agreed that the radio messages do not reach many people.
They all agreed that knowledge levels were still very low and stigma high. The responses
obtained show that communication campaigns for VVF should be held more regularly, use
language that people understand and not in hospitals alone in order to be more effective.
Regarding the element of the regularity of radio messages on VVF in the study area, all
those interviewed said that they were not regularly aired. One of the health workers who had
been involved in  the treatment  of  the patients  said: If  these radio  campaigns are aired
regularly, most of us could have known and could have been actively involved. They are
aired rarely and lack coverage. They concluded that since the programmes are rarely aired,
most women are unaware of the programmes. This makes them highly susceptible to VVF
since they lack knowledge about the disease.
When asked whether the radio programmes on VVF aired in their area have been
effective in enhancing knowledge, all  the of them were in agreement  that  for those that
attend  antenatal  care,  their  knowledge  levels  had  been  raised.  They  said  that  this  was
because more VVF patients are being brought to hospital, more VVF patients were bringing
themselves, cases of abandonment of the VVF patients were significantly reducing, patients
and caregivers were following treatment instructions carefully and there have been increased
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cases of recovery from VVF. However, they all agreed that this may not be the case for rural
residents. They said that many parts of the study area had not been reached by the radio
campaigns. 
When  asked  whether  the  radio  messages  have  impacted  on  the  community  and
effective in enhancing knowledge, one of the health workers said:
The radio messages often contain information about the causes of VVF during the
programme. They also said that it contain information on the causes of the disease
which are preventable and those which are not. 
The implication of this finding is that once people know the causes of VVF, stigma will be
reduced  and all  the  VVF patients  will  be  taken  to  hospitals  for  treatment.  The  general
response from hospital personnel about VVF is that if only the media can use the radio to
design messages in Hausa language the women will have more awareness and thus, learn to
attend ante-natal care services and avoid the disease. However in the event that they already
have been affected by the disease, the radio messages will educate them on where they can
get help for their condition.
4.5.5. Radio Staff Awareness and Knowledge of VVF
Four media houses were sampled in both Katsina State  and Kano State  with the
following breakdown, one government owned radio station and one private owned radio
station  in  each state.  The justification  for this  is  for  the basis  of comparing if  all  radio
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stations  considered  vesicovaginal  fistula  disease  to  be  a  phenomenon  of  concern  to  the
citizens  and  the  country  in  general.  Most  of  the  media  houses  where  journalists  were
interviewed  had a  basic  qualification  to  work  in  a  media  organization  with  the  highest
qualification  of  a  master’s  degree,  though  not  necessarily  a  basic  training  in  mass
communication.  Two  journalists  were  interviewed  in  each  radio  station  from  the
programmes Department with the exception of Vision FM which is a private media house
and had just one journalist in charge of health programmes. Years of working experience
also vary but one particularly had worked for 15years which also indicates that the reporter
had worked for longer years covering health related issues and, therefore, probably has a
flair and vast knowledge of trending health issues.
Interviews with radio staff revealed that all of them were aware of VVF in Nigeria
and that the disease is common in the northern part of the country. The opinions expressed
by the radio staff interviewed are an indication that they were quite aware of the disease.
This data agrees with views from questionnaire that that most (73.8%) have ever heard about
the disease. Radio staff also confirm their most common sources of information about VVF
to be medical experts followed by radio and mobile phones.
Radio staff equally  reported that  the women do not  always have access  to  radio
messages  because  some do not  have  the  financial  freedom to  own or  purchase  a  radio
however some had access to radio their husbands owned but only listened to BBC Hausa
service.
It  is  a  general  occurrence  in  all  the  four  media  houses  covered  that  there  is  no
specific date for reporting on VVF. However, for Radio Kano it is a yearly tradition that
whenever it is the world day for VVF, they bring in medical experts to educate the audience
on symptoms, signs , causes ,prevention and management of the disease. For the other three
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media stations, namely, WAZOBIA FM, Kano, VISION FM, Kastina and Companion FM,
all interviewed reporters agree that they do not have a specific programme on VVF but any
time  there  is  a  need,  the  issue  is  reported  using  their  various  health  communication
programme as a platform.
Companion FM Kastina has the following health programmes:  Kula da lafiya iyali,
Lafiya Jari and Domim Iyale Ku. All these are health programmes that talk on various health
issues  ranging  from  cervical  cancer,  HIV/AIDS,  Cholera,  VVF  and  many  other  health
issues. The language of communication is mostly in Hausa language and the justification is
that the majority of the audience understands Hausa language. The programmes are aired on
Wednesday by 12noon.
VISION FM Kastina on the other hand has one health communication programme
titled “Health is Wealth”, and it is aired on Saturday at 12 noon with a repeat package on
Wednesday  at  9pm  and  they  occasionally  discuss  VVF  disease  especially  when  the
government wants to create awareness for women living in rural areas to access free medical
attention.  They  depend  on  sponsors  to  keep  the  programme  afloat.  The  language  of
communication here is in English language.
WAZOBIA FM, Kano, also has aired a programme on VVF twice, while playing host
to  the  country  project  manager  of  United  States  Agency  for  International  Development
(USAID) at 3:30pm to commemorate the world VVF day and another instance sensitization
for women to avail themselves for corrective surgery organized by USAID. The language of
communication on this station is English and Hausa is translated later in the week.
Findings from the interview also reveal that for the times programmes have been
aired on VVF disease, it has created a lot of impact in the sense that a lot of misconceptions
about the disease have been dispelled and women are more aware that corrective surgery is a
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solution where hitherto they had given up hope of getting to live normal and happy lives.
What this means is that the timing of the programme is key because, when prime time is
targeted  at  programming,  there  is  every  tendency  that  the  programme  will  have  more
audience and the message passed across will have a greater impact.
The findings also indicate that from the four radio stations that were studied, the
message or content of messages was targeted at both females and males although emphasis
was more on the female gender since they are the one affected by the disease.
Findings further reveal that out of the seven journalists who were interviewed, only
one had encountered problems, while reporting or anchoring a programme on VVF, and that
was the unwillingness of the patients to cooperate mainly because they feared stigmatization
by their immediate community if they speak up. He however, reassured them of anonymity
before they unwillingly granted the interview.
Sponsorship of the programme by concerned bodies still  leave a lot to be desired
because  the  frequency  of  airing  the  programme  will  enhance  or  pave  way  for  more
awareness and eliminate the disease or curb the frequency of the yearly occurrence of the
disease .It therefore, means that more efforts should be made by both medical experts in
collaboration with non-governmental agencies and government agencies to design effective
radio messages that will reach rural dwellers on the signs, symptoms ,causes ,treatment and
prevention of vesico vaginal fistula disease.
Further  findings  reveal  that  all  media  organizations  interviewed  agreed that  spot
messages will be effective in creating awareness on the disease. They agreed that malaria
has received much awareness because of spot messages that radio has carried over the years
and if  only VVF can also get  sponsors  to  do a  similar  thing,  less  women will  become
victims.
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4.5.6. Challenges Involved in VVF Reporting by Health Reporters.
Most health  reporters  were of  the  opinion  that  willingness  on the  part  of  health
workers was not very encouraging as a lot of protocol was involved especially for doctors
who always have a busy schedule to grant interviews.
Another  challenge  reported  was  the  response  from  affected  women  who  want
incentives  before  they  can  relate  their  life  experiences  on  living  with  VVF  to  media
reporters, while in the same vein, access to the hospital wards to interview the women was
difficult as the women carry along potty for the urine. Thus, it became difficult talking to
them. A reporter from companion FM related as he is the only male who reports on health
from his media house.
A health reporter from Vision FM has this to say:
I would really love that nongovernmental organizations partner with government to
sponsor  campaigns  on  VVF  .This  will  create  more  awareness  and  people  will
become conscious  and learn  better  habits  to  prevent  VVF just  like  messages  on
malaria prevention and HIV/AIDS prevention.
A  health  reporter  from  WAZOBIA  FM  Kano  is  of  the  opinion  that  media
organizations should do more training and refresher courses on health reporting so that they
can be well equipped to report health issues.
The  absence  of  an  identifiable  sponsor  for  VVF  campaign  on  radio  is  a  big
challenge. This means that the frequency with which messages on the disease could be aired
was limited and the only respite was to use the general health programmes on their stations
to talk about VVF with a willing health expert. This explains why messages are inadequate
as reported by FGD participants.
4.6. Answering Research Questions
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This section of the chapter is concerned with the provision of answers to research 
questions raised in chapter one to guide this study.
Research Question One: What is the level of radio coverage  on  VVF in females  in North-
west Nigeria?
To  answer  research  question  one,  Tables  5,  6  and  7  in  addition  to  views  of
discussants in FGDs and interviews with radio staff were identified and used. There were
only very few VVF campaign organizations in the study area. Table 5 showed that two thirds
(93.7%) of the sampled population indicated that they were not aware of any VVF campaign
organizations in their areas while only 6.3% agreed. Majority (96.8%) agreed that they have
never attended any communication campaign for VVF. The low percentage of women who
have attended the communication campaigns is an indication that communication campaigns
for VVF do not achieve widespread reach among women in the study area. 
Table 5 was also used to answer the question on coverage of VVF radio programmes.
The Table sought the opinions of respondents on whether radio campaigns for VVF reach
many people in their communities. Only 17.2% of the respondents opined that the radio
messages for VVF reach many people in their communities, while 82.8% said that it does
not. This means that these messages are ineffective and need to be improved. Responses
from discussants in the FGDs and interviews confirmed that radio messages on VVF do not
reach majority of people in the study area. They particularly mentioned that rural areas are
disadvantaged with radio information about the disease. This view was also expressed by
health workers and radio staff.
Table 6 reports what participants felt on what should be done to improve coverage
and make radio messages on VVF to be more effective in their communities. They opined
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that; the programmes should be held more regularly (33.1%), they should use language that
people understand (22.7%) and the programmes should not be held in hospitals only. 
To also examine radio coverage of VVF programmes, respondents who have heard
radio  spots/messages  in  the  last  3  months  preceding  the  study  were  asked  to  examine
whether  radio  campaign  messages  contained  information  on  the  following:  signs  and
symptoms,  prevention,  causes,  treatment,  erroneous  beliefs,  campaigns,  advocacy  for
victims, stigmatization, severity of the disease and susceptibility. Table 7 indicates that all
respondents  (100%)  reported  that  the  messages  contained  information  on  signs  and
symptoms, prevention, causes, treatment. Over two thirds reported receiving information on
mobilization to fight the disease (77.5%) and stigmatization (78.3%). Those that reported
advocacy for victims constituted 62.3%. Only 39.4% reported that it contained information
about erroneous beliefs about the disease. Table 7 also indicated that the radio information
contained and covered messages on susceptibility to VVF illness as reported by 63.6% of
the  respondents.  Also,  71.4% indicated  that  radio  campaigns  on  VVF contain  messages
about severity of the disease.
Research Question Two: What is the awareness level of females concerning radio  messages 
on VVF disease in North-west Nigeria?
To answer research question two, data in Tables 8, 9 and 10 and responses from
focus group discussions, interviews with health personnel and radio staff provided answer to
this question. Table 8 shows that over two thirds (65.5%) reported that they were not aware
of any VVF radio programme, while only 34.5% said that they were aware. The implication
of the data  in Table 8 is  that,  while  there was low presence of VVF campaign in  most
communities, some respondents have heard about the disease. This is not surprising because
the major source of information about the disease as contained in Table 8 is medical experts.
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Respondents who had heard any of the radio spots (short messages given through radios) or
messages with regard to VVF in the previous three months were exposed on a monthly basis
(31.4%) than those exposed once a week (21%) and everyday (19%).This data confirmed
that some of the participants in this study heard radio spots/messages with regards to VVF in
the previous three months (Table 9). The implication of the finding is that even those who
reported  ever  heard of VVF radio messages did not  get  it  frequently  since 31.4% were
exposed  only  once  a  month.  However,  the  finding  means  also  that  some females  were
listening to the radio and paying some attention to media campaigns messages. However,
28.6% of those that have ever heard about the campaigns were not exposed to any radio
spots messages on VVF in the last three months. This low exposure may be attributed to the
fact that 42.7% and 17% of the questionnaire study participants did not owned a radio and
did not listen to radio in the last three months as shown in Table 3. It could also be because
only 44.7% listen to the radio very often and 37.5% did not listen to the radio at all (Table
3).
Respondents in the questionnaire aspect of the study and FGD discussants who have
heard a radio message on VVF demonstrated that they were aware of a radio programme on
the  disease  by  listing  the  programmes  to  include:  Ya takene,  Likita  Radio,  Lafiya  Jari,
Domin  Iyalinku  and  Health  is  Wealth  in  Katsina  State,  while  in  Kano  the  popular
programmes are: Abincika Lafiyarka, Mutambayi Likita and Mai Lafiya. These programmes
are not necessarily  devoted for VVF, but other friendly health  issues are also discussed.
However, some of the programmes are aired every day, while others are aired once a month.
The radio stations  that  respondents  usually  listened to  and ever  heard of  a  radio
programme on VVF were Wazobia, FM, Freedom FM, Express, Radio Kano (state radio),
Jihar  Kaduna(Katsina)  and BBC in Kano State,  while  in  Katsina  State  it  is  Vision FM,
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Companion FM, Katsina FM, Liberty FM and BBC. The information they received from
these  radio  stations  were  communicated  mostly  in  Hausa  as  reported  by  76.8% of  the
respondents (Table 10). The use of Hausa (common language in the study area) as local
language  to  disseminate  information  on  VVF  is  appropriate  to  ensure  that  the  correct
message is given, received, interpreted correctly, understood and implemented to enhance
change among people. 
Table 9 further shows that respondents, who received information from the radio,
also reacted to this information. Some were happy to get information on VVF, realized that it
is vital to share information on VVF with other women, also understand that they needed
more information on VVF and they became more careful to avoid contacting the disease.
There were those who remained indifferent to the information they received while others
could not remember how they reacted to the information. Yet, some could not say anything
about the information that they received. 
Table 8 revealed that majority (73.8%) of the respondents heard about VVF disease
and from different sources. This means that 26.3% of women are without information on
VVF and  have  not  been  reached  by media  campaign  on  the  disease.   Medical  experts
(31.1%)  are  the  most  common  source  of  information  about  the  disease  and  awareness
campaigns among the respondents. The second source of information was friends (27.2%).
In this study, accessing VVF information through television was reported by only 8.7% of
listeners using them. Others gained awareness from other sources such as friends (27.2%),
family members (18.8%), magazines (9.3%) and social media platforms (5.1%). Accessing
information via religious organizations, newspapers, posters, handbills and sign posts was
reported very low with only 4.6% each of listeners using them. Although, the respondents
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were exposed to various interpersonal and mass media messages on VVF, radio was listed
by 26% of the respondents as the main source of information about the disease.
According to Table 8, respondents were aware of VVF disease from different sources
and largely from medical experts; making it the leader of media source of information about
the  disease.  It  also showed that  they  are the  most  accessible  source  of  information  and
knowledge about the disease for majority of the people in the study area.  There is enough
evidence  to  suggest  that  radio  campaigns  are  not  a  major  source  of  disseminating
information to the public in the study area, including the participants in this study about
VVF, since only 26% of the respondents identified radio as their main source of information
about the disease.
Most of the discussants in the FGD, interviews with health personnel and radio staff
agreed  that  their  most  trusted  and  reliable  sources  of  information  on  VVF  was  the
information obtained from health workers. The health workers agreed that they were the
major source of information about the disease since they talk about it when women attend
antenatal  care.  Discussants  reported that  they obtained information  from mobile  phones,
television,  posters, from discussion with church/mosque and family members,  as well as
opinion leaders in that order. They, however, reported preference for information through the
radio. They recommended radio because radio can be listened to by several people at same
time and radio listening is increasingly becoming common place on mobile platforms. 
Research Question Three: What are the radio  progrmammes used in communicating 
information to females on VVF disease in North-west Nigeria?
The answer to this question was derived from Table 9 and responses from FGD and
interviews  with  radio  staff.  Table  9  shows  that  radio  used  different  programmes  to
disseminate information on VVF disease to females in the study area. They stated that the
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following  radio  campaign  programmes  were  available  in  the  study  area  and  they  have
listened to it:  ya takene (76.2%), Likita Radio(23.8%), Lafiya Jari (40%),  Domin Iyalinku
(22.8%), Health is  Wealth (40.9%), while the programmes in Kano State  are  Mai Lafiya
(28.6%), Abincika  Lafiyarka  (20.9%)  and  Mutambayi  Likita  (61.9%).  None  of  these
progrmmes was devoted to VVF campaign, but the disease and other trending health issues
are also discussed.  Media staff and FGD participants also confirmed that they do not have a
programme dedicated on VVF disease. However, some of the programmes are everyday,
others are aired once a week,while others are broadcast once a month. The most popular
programme  in  Katsina  State  is  Ya takene  while  it  is  Mutambayi  Likita  in  Kano  State
(61.9%).
 Ya take ne is a drama series and aired once a week by Freedom FM Katsina. Likita
Radio is a phone in programme and is aired twice a week also by Freedom FM, Katsina.
Health is  Wealth is a discussion programme aired twice a week by Vision FM, Katsina.
Lafiya Jari is a discussion programme aired everyday by Companion FM, Katsina.  Domin
Iyalinka is a discussion programme aired once a week by Freedom FM, Kasina.  Health is
Wealth is a discussion programme aired twice a week by Vision FM, Katsina. Mai Lafiya is
a documentary programme aired once a week by Wazobia FM, Kano. Mutambayi Likita is a
phone-in and is aired by Radio Kano and Abincika Lafiya is a spot message aired everyday
by Companion FM.
Research  Question  Four:  What  programmes  did  radio  adopt  in  communicating
information on VVF disease to females in North-west Nigeria?
The answer to this question was derived from Tables 11 and12. According to Table
11, radio used different programmes, such as news, discussions, interviews, live phone-ins,
documentaries and drama to educate residents of the study area on VVF. In their exposure to
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these  programmes,  most  respondents  rated  discussions  (65.7%)  and  interviews  (60.9%)
featuring experts on the disease as the most enduring programme strategy radio adopted in
disseminating VVF campaign messages to the people in North-west Nigeria. 
In spite of discussions as the broadcast programme on radio, it  ranked third after
news  in  order  of  respondents’  preference  as  their  favourite  programme.  Respondents,
however, enjoyed and appreciated other programmes like live phone-in discussions (57.1%)
while 47.6% and 49.5% expressed preference for discussion and interviews respectively.
Also, 43.8% enjoyed all the radio programmes on VFF and the least preferred programme
was documentaries (40.9%).
The  findings  in  Question  three  demonstrated  that  radio  stations  in  North-west
Nigeria used different programme strategies to create awareness on VVF in the area. Most
discussants in the FGD and interviews also remembered programmes used by the radio to
disseminate information to the people on VVF disease such as interviews, discussion, news,
documentaries,  news commentaries,  drama and live phone in programmes. Among these
programmes,  radio  stations  used  discussions  most  in  providing  needed  information  to
members  of  the  public  on  VVF  in  the  study  area.  However,  even  though  discussions
remained the most regular programme for disseminating information on VVF and creating
awareness  about  the  disease,  radio  drama  (84.7%)  was  the  most  commonly  preferred
programme among the people. Radio drama was most admired and accepted among listeners
for  retaining  information  about  and creating  awareness  about  the  disease  in  North-west
Nigeria. Radio drama was also most widely acclaimed among most participants interviewed
for helping them to retain much of the information they accessed on VVF from radio.
Research Question Five:  What is the impact of radio messages on VesicoVaginal Fistula
disease on females in North-west Nigeria?
140
To answer research  question five,  Tables  13,  14,  15,  16,  17,  18,  responses  from
interviews and FGDs were used. Table 13 shows that radio incorporated many enlightening
messages on VVF in the study area and through these programmes, they gained confidence
in  seeking  information  about  the  disease.  There  was  evidence  in  Table  14  that  the
information they received from the radio campaign(s) empowered them to gain confidence
(self-efficacy) in seeking information on prevention of VVF or seeking treatment. Majority
(85.7%)  of  them  confirmed  that  they gained  confidence  (self-efficacy)  in  seeking
information  on  prevention  of  VVF or  seeking  treatment  as  a  result  of  the  information
received from the radio campaign(s). 
Respondents gained  new information  about  the  disease  from the  radio  campaign
messages they received. Table 15 revealed that most females (86.7%) reported that they
gained new information in several ways about VVF as a result of the radio campaigns. This
is an indication that the radio campaigns broadened the scope of knowledge of some women
who  before  then  had  some  misconceptions  and  doubts  about  the  disease.  Only13.3%
reported that they did not gain new information. The responses in Table 15 clearly show that
the  respondents  gained  new  information  from  the  radio  campaigns  and  such  new
information will enable them to acquire knowledge of VVF disease that they did not have
before. This will lead to new and knowledgeable thoughts about VVF disease which will
lead to attitude change.
Table  16  also  provides  answer  to  research  question  five.  The radio  messages
empowered  respondents  to  understand  and  make  informed  decisions  on  VVF. Majority
(84.8%)  indicated  that  radio  messages  were  empowering  them  to  understand  and make
informed decisions on VVF. Discussants in the FGD and interviews with health workers also
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confirmed  that  this  was  done  through  health  education  messages,  especially  messages
provided during visits to hospitals for antenatal care. 
Influence of radio programmes was also answered by asking respondents whether
radio messages were succeeful in educating the public and women in particular in the study
area on VVF disease. Table 17 provides answer to the question. Majority (72.5%) of the
respondents agreed that information through radio campaigns were succeeding in educating
people  about  VVF. Only 24.8% did  not  agree  that  the  radio  campaigns  were  educating
people about VVF.
To further answer research question five,  respondents were asked to examine the
impact  of  VVF  radio  messages  in  their  communities.  Table  13 revealed  that  radio
programmes  on  VVF  has  achieved  the  following: increased  awareness  on  signs  and
symptoms of the disease, guided people on prevention and treatment, helped to mobilized
them  against  the  spread  of  the  disease,  corrected  erroneous  beliefs  about  the  disease,
advocated for victims of the disease, reduced stigma associated with the disease as well as
increased number of VVF patients being taken to hospital.
In all, 32.9% of the respondents’ knowledge on signs and symptoms of the disease
increased,  27.5% agreed  that  the  information  is  instructive  on prevention  and treatment
while 20.6% opined that it has helped to mobilized them against the spread of the disease.
The information has also helped to correct erroneous beliefs about the disease (18.3%),while
12.9% reported that it has them to be advocates for victims of the disease. There were those
who believed that the programmes has helped to reduced stigma associated with the disease
and  increased  number  of  VVF patients  being  taken  to  hospital  (10.3%).  Equal  number
(8.2%) believed that the  campaigns did not disseminate information on  all  of the above
respectively. The findings in Table 13 mean that most women were listening to the radio and
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paying  some  attention  to  the  campaign  messages.  Findings  from  FGDs  and  interviews
revealed that respondents were told of the benefits of preventing VVF or seeking medical
treatment  for  the  disease  during  the  radio  campaigns.  However,  despite  the  information
received from the programmes, discussants narrated that the radio campaigns for VVF has
not impacted much in their communities. With only 30.5% of the respondents saying that
radio campaigns on VVF disease have made any significant impact, it can be concluded that
these campaigns need to be done using a different approach.  
Table 18 further provided answer to research question four. The Table shows that the
radio  messages  on  VVF  have  improved  the  knowledge  level  of  respondents  about  the
causes, symptoms, prevention and treatment of the disease. The radio campaign messages
made respondents to know the risk factors of VVF recurrence that the disease is caused by
prolonged obstructed labour(85.7%), violent rape (74.2%). Others could correctly mention
the risk factors as early marriage (93.3%), teenage pregnancy (88.6%), female circumcision
(74.2%) and harmful traditional practices (72.4%). 
The  radio  messages  have  improved  respondents  knowledge  on the  symptoms  of
VVF. Most(95.2%) of them believed that their exposure to radio campaigns improved their
knowledge that fluid flowing out of the vagina is a common symptom of VVF in females.
Also 84.6%  and 74.2% believed that the radio campaigns helped them to know that Foul-
smelling discharge or gas  and Infected or sore genital area respectively are symptoms of
VVF.
Radio messages on VVF made respondents to have positive attitude towards VVF as 87.6%
reported  that  VVF  is  a  preventable  disease,  attending  antenatal  care  is  a  strategy  for
preventing VVF(97.1%),avoiding teenage pregnancy can prevent VVF(88.6%) while 93.3%
and 90.5 % knew that avoiding early marriage and traditional birth practices respectively
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will prevent VVF. Table 18 indicates that, even after exposure to radio campaigns on how
VVF can be prevented, there still exists some level of ignorance on how the disease can be
prevented among the respondents
Table 18 further shows that radio messages have enhanced the knowledge base of
respondents that VVF can be treated (90.4%), early treatment of VVF disease is beneficial
(82.8%), treatment at hospital is important (85.7%) and a woman suffering from the disease
will die if not treated (83.8%). This suggests that some women still believe that the disease
does not kill and some will seek help from a variety of sources. This is in spite of the fact
that  the  message of  VVF intervention  emphasizes  the  proper  treatment  using the health
center or hospital resources. 
. Overall, the responses on Table 18 is an indication that radio campaigns done have
not completely increased levels of knowledge of VVF among some females. However, the
responses in Tables 13,14, 15,16,17,18,from interviews and FGDs  shows that some listeners
of the radio programmes on VVF benefitted from the messages which helped to enlighten
them on the disease. The responses obtained also indicate clearly that the radio messages on
VVF disease contain information that has enhanced self-efficacy (confidence), gained any
new information about the disease, empowered people to understand and make informed
decisions on VVF, and succeeded in educating the public and women in particular in the
study area on VVF disease.          
           
4.7. Testing of Hypothesis 
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This  section  of  the  chapter  is  concerned  with  testing  of  the  hypothesis  earlier
formulated in chapter one of this study. The hypothesis was tested using the Chi-square test.
The null hypothesis formulated is therefore restated here thus:
1.  H0.  Radio  messages  on VVF  do  not  have  any  significant  relationship  on
awareness of the disease among females in North-west Nigeria.
Ho1: To test the hypothesis, respondent’s awareness of VVF radio programmes and
ever heard of the disease were cross tabulated (Appendix 7). The results shows that there is a
significant relationship between awareness of VVF and awareness of a radio programme on
the disease(x2=19.485, df= 1, p=0.000).For example 92.3% of respondents who were aware
of radio campaign programmes on VVF have ever heard of VVF as compared to 70.1% that
were not aware of a radio programme on VVF but have ever heard of VVF. This is an
indication  that  even  though some respondents  in  this  study have  ever  heard  of  a  radio
programme,  they  have  heard  about  the  disease  from  other  sources.  It  also  means  that
awareness of radio programme on VVF has a positive impact on awareness of the disease.
4.8. Discussion of findings
This section of the chapter is concerned with the discussion of the results obtained in
this study. The findings are discussed in line with the objectives of the study to address the
problem of the study under investigation. This study was conducted to find out how radio
responded to VVF campaign among females in North-West Nigeria and to establish whether
radio’s response contributed to creating awareness about the disease in the study area. 
The increasing incidence of VVF in Sub-Saharan Africa has justified the need for
continued exploration of ways to prevent the occurrence of this disease.  The study found
that there were only very few VVF campaign organizations in North-west Nigeria. This was
revealed by two thirds (93.7%) of the sampled population who indicated that they were not
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aware of any VVF campaign organizations in their area. Findings of this study contrast with
Mpingaga  (2010)  who  found  in  a  study  in  Namibia  that  there  were  a  variety  of  radio
campaign  organizations  which  disseminate  health  information  in  the  area.  The  low
percentage of women who have attended a communication campaigns is an indication that
communication campaigns for VVF do not achieve widespread reach among women in the
study area. This could also mean that these communication campaigns are not conducted in
most strategic venues where they could target the highest number of women possible. It is
therefore, evident that radio campaigns for VVF do not target women. This makes them lack
knowledge and make them highly susceptible to the disease. 
With 82.8% indicating that radio messages do not reach people in their communities,
it  is  evident  that  the  radio messages  conducted  lack  the  element  of  reach in  North-east
Nigeria. Reaching people with information on VVF in the study area is necessary because
even the most exceptional radio programme will not be successful if it is not accessible by
its intended listeners. Atkin (2001) noted that one of the basic reasons health campaigns do
not have strong impact is their inability to reach the audience and attain attention to the
messages.  This  finding disagrees  with Uche (2015) that  majority  (72.9%) of the sample
under study accesses VVF campaigns. The findings also do not confirm the contention by
Obukoadata  and Abuah  (2014)  that  the  media  in  Nigeria  are  alive  to  their  surveillance
functions in campaigning for efficiency in disease control and prevention.
Participants in this study who said they were familiar  with the term VVF disease
were 287 (73.8%).  Findings  of  this  study contrast  with Kazaura,  Kamazima and Mangi
(2011) who found,  in  a  study using  focus  group discussion among men  and women in
Southern Tanzania that majority of the participants were not aware of the term fistula; which
showed that they were never exposed to the intervention campaigns. It also contrasts with
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the findings of Sambo (2008) who found that even though obstetric fistula was a major
maternal health problem confronting families in Nigeria, the level of its awareness among
men  remain  scanty  (Sambo,  2008). Respondents  in  this  study that  were  aware  of  VVF
disease heard it from different sources and largely from medical experts. This indicates that
medical  experts  are the most accessible  source of information and knowledge about  the
disease for majority of the people in the study area. This agrees with the findings of Udeh
(2015) that among the various  sources  of information  available  to the  people of North-
Western Nigeria on VVF, majority of the interviewees agreed that they get to know more of
this disease in workshops and seminars conducted by health experts in the field. This does
not agree with the findings of Moemeka (2012) who found that radio was the most popular
medium for the dissemination of health and development information. A plausible reason for
this could be found in the characteristic of the radio as a medium of communication.
 There  is  enough  evidence  to  suggest  that  the  radio  is  not  a  major  source  of
disseminating information to the public in the study area, including the participants in this
study about VVF, since only   26% of the respondents identified radio as their main source
of information about the disease. This does not agree with Christian and Uche (2015) who
found   that  majority  of  the  respondents  got  information  on  obstetric  fistula  from
communication campaigns on radio. It does not also agree with the findings of Moemeka
(2012) who found that radio was the most popular medium for the dissemination of health
and development information. The finding in this study is however, inconsistent with Agu
(2013), where 40.9% of the respondents said they got information about VVF from radio.
This means that radio is not the major source of information on VVF in this study. The
finding does not further agree with Balancing Act (2008) and BBC WST (2006) that radio is
still the dominant mass-medium in Africa. This is further supported by the fact that most
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discussants in the FGD and interviews with health personnel agreed that their most trusted
and  reliable  sources  of  information  on  VVF was  the  information  obtained  from health
workers. They, however, recommended radio as the preferred information source, because
radio can be listened to by several people at same time and radio listening is increasingly
becoming common place on mobile platforms. 
Participants in this study demonstrated that some of them were listening to the radio
and  paying  some  attention  to  media  campaigns  messages.  They  were  aware  of   radio
programmes that talked on health issues where sometimes VVF disease issues are discussed
by mentioning the names of the programmes, such as Ya take ne, Likita radio ,Lafiya Jari,
Domin Iyalinku and  Health is  Wealth in  Katsina State,  while  in Kano State  the popular
programmes are: Abincika Lafiyarka, Mutambayi Likita and Mai Lafiya. These programmes
are not necessarily for VVF, but other friendly health issues are also discussed. None of the
programmes was devoted for VVF disease campaign.
Radio stations in North-west Nigeria used different programme strategies, such as
news, discussions, interviews, live phone-ins, documentaries and drama to educate residents
of the study area about the disease. This finding aligns with Rice (2013) who found that
health communication campaigns use various media formats to encourage people to improve
their  health  behaviour. In  their  exposure  to  these  programmes,  most  respondents  rated
discussions featuring experts on the disease as the most enduring programme strategy radio
adopted in disseminating VVF messages to the people in the study area. This does not agree
with the findings of Christian and Uche (2015) that songs came out as the highest among
formats  in which respondents heard or saw issues on obstetric fistula. In this study, even
though discussion remained the most recurrent format for disseminating information and
updating listeners’ knowledge on VVF disease, radio drama was most admired and accepted
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among listeners for retaining information about and creating awareness about the disease in
North-West Nigeria. 
The information females received from radio on VVF covered essential information
vital to ensure a basic level of knowledge and understanding of the disease. This is more so
that they were given the information mostly in Hausa, a language which most receivers in
the study area could understand clearly and could not impinge the understanding of the
information  from  the  radio  messages.  The  content  of  the  radio  programmes  covered
information  on  signs  and  symptoms,  prevention,  causes,  treatment,  erroneous  beliefs,
campaigns, advocacy for victims, stigmatization, severity of the disease and susceptibility.
This information is necessary to increase their knowledge and skills on disease prevention.
Since  the  radio  programmes  had  messages  on  susceptibility  to  VVF,  it  shows  that
communication campaigns for VVF have one of the components of the health belief model
which is perceived susceptibility. The Health Belief Model predicts that as an individual’s
level  of  risk  assessment  regarding  a  disease  increases,  chances  of  compliance  with
recommended prevention measures also increase. Generally, positive correlations between
perceived severity and susceptibility and compliance with treatment or prevention options
have been reported (Snyder and Rouse, 1992; Mickler, 1993). It is therefore, expected that
when females get messages on how susceptible they are to  VVF, they will stop behaviours
that put them at risk of contracting  the disease or seek treatment immediately they detect
they are VVF ill. They were given information on the severity of the disease in the radio
messages. This also shows that radio campaigns for VVF contain another component of the
health  belief  model  which  is  perceived  severity.  This  information  is  necessary  as
Kadira,Ahmad  and  Mustapha  (2014)  found  that  effective  information  was  relevant  for
promoting and encouraging preventive as well as effective treatment practices.
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In this  study, respondents reveal that they received a variety of information from
radio that has impacted and increased their knowledge on causes, symptoms, treatment and
preventive measures against VVF. This means that radio messages created good educational
and learning opportunities  on VVF among the participants  in this  study that  need to be
strengthened. They reported that the radio messages have improved their knowledge that the
disease  is  caused  by  prolonged  obstructed  labour,  violent  rape,  early  marriage,  teenage
pregnancy, female circumcision and harmful traditional practices.
Their exposure to radio messages improved their knowledge that fluid flowing out of
the vagina is a common symptom of VVF in females. The radio messages helped them to
know that foul-smelling discharge or gas and Infected or sore genital area respectively is
symptoms of VVF. They know after  the information  that  VVF is  a preventable  disease.
Other  strategies  they  know  for  preventing  VVF  are:  attending  antenatal  care,  avoiding
teenage  pregnancy,  avoiding  early  marriage  and  traditional  birth  practices.  The  radio
campaigns have enhanced the knowledge base of respondents that VVF can be treated, early
treatment of VVF disease is beneficial, treatment at hospital is better and a woman suffering
from the disease will die if the disease is not treated. The implication of this finding is that
females that were exposed to media messages were able to pick up the campaigns on VVF,
and  this  might  have  made  them  to  be  aware  of  certain  issues  concerning  the  disease
condition or situation. The study showed that females reported a significant change in their
knowledge after exposure to the radio messages. This is made evident considering the fact
that previous studies carried out in Nigeria by NDHS (20080), Daru, et.al and FMOH (2012)
showed low level of knowledge. The results in this study support Iipinge Iipinge, Hofnie and
Friedman (2004) that  community  members  including youths knowledge of  health  issues
improved which comes from exposure to radio health information campaigns.  
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Findings also revealed that exposure of the study participants to VVF messages on
the  radio  to  a  large  extent  impacted  on  them in  many ways.  This  is  because  the  radio
incorporated many enlightening messages on VVF, and through these programmes people
gained confidence in seeking information about the disease. The information they received
from the radio campaign(s) empowered them to gain confidence (self-efficacy) in seeking
information  on  prevention  of  VVF or  seeking  treatment.   Self-efficacy  is  an  important
component  of health  messages  because people who have a  strong sense of self-efficacy
regarding health and self-care behaviours are more likely to have a healthy lifestyle, to seek
and follow medical advice when ill, to avoid life crises, to cope with crises that do occur,
and to  establish closer  personal  ties  so that  social  support  is  available  to  buffer  against
illness.
Participants in this study that were exposed to radio messages on VVF benefitted and
gained new information in several ways about the disease. This information broadened the
scope of knowledge of those who before then had some misconceptions and doubts about
the  disease.  The  finding  support  Keating,  Meekers  and  Adewuyi  (2006)  assertion  that
exposure to radio messages on health related matters helped youths to dismissed myths and
misconceptions about diseases. The new information also enable them to acquire knowledge
of VVF disease that they did not have before.  This has lead to new and knowledgeable
thoughts about the disease which has lead to attitude change. This is an indication that the
radio messages on VVF held in Katsina State and Kano State has impacted and enhanced
knowledge for those that were exposed to the messages. They reported radio as responding
to  enlighten  people  about  VVF  in  North-West  Nigeria  by  providing  different  kinds  of
instructive messages to correct misconceptions and beliefs about the disease, educate them
on methods of prevention and treatment. However, despite the information received from the
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programmes, discussants narrated that the radio campaigns for VVF in terms of reach has
not achieved much in their communities. 
It is glaring in this study that radio messages on VVF contain messages that have
enhanced  self-efficacy  (confidence), people  gained  new  information  about  the  disease,
people have been empowered to understand and make informed decisions about VVF, and
have succeeded in educating the public and women in particular in the study area on VVF
disease. However, these impacts were rated by only 30.5%, with 69.5% indicating that radio
messages on VVF disease have not made any significant impact in the study area.
Findings  from  media  practitioners  reveal  that  none  of  the  radio  stations  had  a
programme  devoted  to  VVF  disease  campaign.  But  there  are  programmes  where  other
friendly health issues are discussed and sometimes VVF is also discussed. Broadcasters have
encountered many problems in their involvement in campaign against VVF in North West
Nigeria.  Some  of  the  challenges  identified  included  shortage  of  staff,  lack  of  modern
equipment, technical knowledge about VVF and health reporting, competition from other
programmes, and short duration for VVF related stories. These results support Semiu (2015)
where the challenges the media faced in reporting health in Nigeria  were listed to include
the use of English language by the electronic media, multiplicity of language in Nigeria,
lack of audience feedback, ownership problem, dearth of qualified personnel, urban-centred
development  journalism,  dearth  of  community  based  or  vernacular  radio/
telecommunication, illiteracy.
CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
152
5.1 Summary 
The aim of this study is to find out how radio messages on VesicoVaginal Fistula
disease have impacted on females in North-West Nigeria. To address the research problem,
the study was guided by five research questions.  To achieve the objectives  of the study,
survey research design was adopted. Questionnaire, interviews and focus group discussions
were used as the research instruments for data collection. A total of 389 females participated
in the study in the questionnaire aspect of the study and the participants were categorized
into two namely, healthy women and VVF patients. Interviews were also held with 10 health
workers and 7 radio broadcasters of selected radio stations.  Simple descriptive and Chi-
square statistics were used to analyze the questionnaire data, while the textual data generated
from interviews and FGDs were analyzed using content analysis by adopting the six-step
model of Bryman.
The study revealed that there were only very few VVF campaign organizations in the
study area. Most of the participants were not aware of any VVF campaign organizations and
have never attended any communication campaign on the disease. Radio messages do not
reach majority of people in the study area with information about the disease.
Most (73.8%) of the participants were aware of VVF disease. Information about the
disease was gotten from different sources and medical experts were identified as the most
common  source  of  information  about  the  disease  and  awareness  messages  among  the
respondents. Only 34.5% were aware of a radio programme but none could mention the
name of any programme dedicated to VVF disease. While there was low presence of VVF
campaign in most communities, respondents that ever heard of VVF radio messages did not
get it frequently. Thus, the radio is not a major source of disseminating information to the
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public in the study area about VVF, since only 26% of the respondents identified radio as
their main source of information about the disease.
The  radio  programmes  that  respondents   were  aware  and  had listened  to  where
sometimes  VVF issues  are  discussed  are:  Ya takene,  Likita  Radio,  Lafiya  Jari,  Domin
Iyalinku  and Health is Wealth in Katsina State while in Kano the popular programmes are:
Abincika  Lafiyarka,  Mutambayi  Likita and  Mai  Lafiya.  These  programmes  are  not
necessarily devoted to VVF, but other friendly health issues are also discussed.
Radio stations in North-West Nigeria used different programme strategies, such as
interviews, discussion, news, documentaries, news commentaries, drama and live phone in
programmes  to  disseminate  information  to  the  people  on  VVF  disease.  Among  these
programmes,  radio  stations  used  discussions  mostly  in  providing  needed  information  to
members  of  the  public  on  VVF. However,  even  though  discussions  remained  the  most
regular programme for disseminating information and creating awareness about the disease,
radio drama was the most commonly preferred programme among the people.
There was evidence in this study that the information respondents received from the
radio messages has impacted positively on them. The messages have empowered them to
gain confidence (self-efficacy) in seeking information on prevention and seeking treatment
for VVF. Most females gained new information in several ways about VVF as a result of the
radio  campaigns.  Radio  messages  empowered  people  to  understand and make  informed
decisions  and  the  information  were  succssful  in  educating  people  about  VVF.  Radio
messages on VVF have improved the knowledge level  of respondents  about  the causes,
symptoms, prevention and treatment of the disease. The messages have also enhanced their
knowledge  base  that  VVF  is  a  preventable  disease,  can  be  treated,  early  treatment  is
beneficial,  proper  treatment  using  the  health  centre  or  hospital  resources  and  a  woman
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suffering from the disease could die if not treated. It has also improved knowledge that has
helped to mobilized them against the spread of the disease, correct erroneous beliefs about
the disease, advocate for victims of the disease, reduced stigma associated with the disease
and increased number of VVF patients being taken to hospital.
5.2 Conclusion
There were only very few VVF campaign organizations in the study area. Most of
the participants were not aware of any VVF campaign organizations and have never attended
any communication campaign on the disease. Radio messages do not achieve widespread
reach among females  in  the study area  with information about VVF disease. This is  an
indication that that these messages are ineffective and need to be improved upon. Awareness
of VVF was through other radio programmes where friendly health issues are also discussed,
but there was no specific programme devoted to the campaign on the disease either recently
or in the past. The general assumption or conclusion being that programmes targeted against
VVF are not adequate. The radio provided the needed information on VVF and, for those
that  heard the messages,  they used such information  to  enhance  their  knowledge of  the
disease. The content of the messages impacted and expanded the knowledge base of most
respondents such that they could identify causes, symptoms, prevention and treatment issues
raised in the radio campaigns. The study concludes that even though radio had messages on
VVF, its impact on majority of the people were not significant because the messages do not
reach majority of people in the study area and was not the major source of information about
the disease.
5.3 Recommendations
155
The following recommendations were made in the light of the major findings for
policy formulation and implementation on the use of radio for VVF disease management
and prevention:
i. Radio disseminate information on VVF in North-West Nigeria through the
use of different programme formats but the format mostly used frequently
was discussion which was at variance with the drama format preferred by the
audience. Therefore, radio broadcast programmers should ensure that drama
programme is largely employed since it is a highly influential  programme
format to many people.
ii. There is need to combine traditional and modern media in carrying out media
campaign on VesicoVagina Fistula for effective result.
iii. Messages  on  life  repulsive  health  condition,  such  as  Vesicoaginal  Fistula
should be frequently aired, possibly, broadcast on a daily basis. This will help
to sensitize the public on the seriousness of the condition and prevent them
from  those  practices  and  attitudes  that  lead  to  it.  This  is  because  radio
programmes that are aired more often have been found to achieve the best
outcomes when it comes to the scope of message dissemination. Thus, it is
necessary for radio programmes on VVF to be aired more frequently so that
people in the study area can be well informed about the disease.
iv. Government,  Non-Governmental  Organizations  and  public-spirited
individuals should support media campaign on VesicoVagina Fistula as well
devise other strategies necessary to reduce high level of VesicoVagina Fistula
in the society.  Therefore, radio broadcast station owners should ensure that
their  radio  stations  are  up  to  date  with  modern  equipment  for  effective
coverage  and  reportage  of  VVF and  disease  management  and  prevention
generally in the study area.
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v. The awareness campaigns should be in the form of community mobilization
in which the communities will be made to know the consequences of early
marriage,  the  importance  of  attending  antenatal  care,  and  traditional
childbirth delivery should be discouraged. The campaign should strive also to
renew the hopes and dreams of those who suffer from VVF. It should further
aim at reducing the stigma associated with the disease.
vi.           For the radio to achieve the desired results on Vesico Vagina Fistula
campaign, it should use the appropriate channels that are people oriented and
also increase their campaigns by dedicating programmes to the campaign.
5.4 Contribution to Knowledge 
i. This study has helped to unveil the extent to which the radio responded to VVF in
North-west Nigeria. The potency of the radio as a medium of mass communication
was re-emphasized in the study.
ii. The study also revealed the extent to which people in North-West Nigerian were
exposed to the broadcast media messages on VVF through the radio. The study have
thus,  unravelled  the  various  ways  through  which  people  in  North-West  Nigeria
gained from their exposure to the Radio messages on VVF. This has demonstrated
the  capacity  of  the radio  in  influencing  behaviour  and attitude  of  the  people  for
effective disease management. 
iii. The  study  identified  the  programme  formats  used  by  the  radio  during  VVF
campaigns. The programme format most frequently used, the format most influential
and preferable to the audience in VVF control and management.
iv. The study demonstrated that other than the radio, other sources of information were
available for VVF awareness and control in North-West Nigeria. That means that the
radio collaborated with other sources of information in disseminating information
about disease in North-west Nigeria.
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APPENDIX 3
ASSESSMENT OF RADIO MESSAGES ON VESICO VAGINAL FISTULA (VVF)
DISEASE  AND  ITS  INFLUENCE  ON  FEMALE  AUDIENCE  IN  NORTH-WEST
NIGERIA.
Instrument:  Self-administered Questionnaire  
Introduction: My name is Priscilla Terungwa Marcus. I am conducting a study run
by Benue State University Makurdi, School of Postgraduate studies, Department of Mass
Communication.  I am interviewing females to assess the influence of radio messages on
Vesico Vaginal Fistula disease on females in North-West Nigeria. I kindly request you  to
participate  in  the study  that will be appreciated and so much useful for  the study area, the
state and  country  for  future  planning, evaluating and implementation on the use of radio
for VVF disease management and prevention:
Confidentiality & consent:  I am going to ask you some questions that you are going to 
answer freely. All information related to the identity of the respondents or participants such 
as names in this study will remain confidential and anonymous according to the ethics of 
research. Individual permission will also be required prior to any question answered. All 
participants will participate voluntary with the right and freedom of withdrawal of their 
consent at any time without coercion or pressure.   
The responses will be indicated by placing a tick in the appropriate box or by writing
the information in the space provided by the researcher in the questionnaire
 The  interview  would  take  about  20-30  minutes.   Would  you  be  willing  to
participate? 
If yes, continue the interview 
If no, stop here. 
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Section A: Socio-Economic and Demographic characteristics 
1. State---------------Name of Local Government Area------------------
2. Locality status : (a)Urban(b) Rural (c) Others (Specify)------------
3.Age:(a)15-19(b)20-24(c)25-29(d)30-34(e)35-39(f)40-44(g)45-49(h)50-54(i)55-59
4. Religion:(a) Islam(b)Christianity(c)Traditional(d)No Religion(e)Others(specify)-----
5. Ethnic group :(a) Hausa(b)Fulani(c)Others(Specify)---------------------- 
6.Educational  status:(a)No  formal  education(b)Primary(c)Secondary(d)Tertiary
(e)Others(specify)-------
7.Occupation:(a)Farming(b)Business(c)Civil Servant(d)Housewife(e)Others---------------- 
8.Income per month:(a)<5,000(b)5,000-10,000(c)10,100-15,000(d)15,100-20,000(e)20,100-
25,000(f)25,100-30,000(g)30,100-35,000(h)35,100-40,000(i)Above 40,000.
9. Marital status:(a)Married(b)Single(c)Divorced(d)Separated(e)Widowed(f)Others-------
10. Number of children :(a)1-2(b)3-4(c)5-6(d)7-8(e)9-10(f)above 10
Section B: Ownership and use of radio 
11. Do you own a radio? Yes [     ] No [       ] 
12. Do you listen to radio? Yes [     ] No [     ] 
13. How often do you listen to radio? Very often [    ] Often [     ] rarely [    ] Not At all [     ] 
14. At what times of the day do you usually listen to the radio? a) Mornings      b) Afternoon
c) Evenings 3  d) Cannot remember    
15. Which radio stations do you usually listen to?(Specify-------------------------------------
Section C. Exposure to Radio messages on VVF disease
16. Have you ever heard of VVF?: (a) Yes (b) No (a) Yes (b) No
17. Have you ever suffered from VVF disease:
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18. If yes, what is your major source of information about VVF
a. Radio [  ]
b. Friends [  ]
c. Medical experts [  ] 
d. Family members [  ]
e. Opinion leaders [  ]
f. Churches/mosques  [  ]
g. Town criers  [  ]
h. Market squares [  ]
i. Social media platforms [  ] 
j. Newspapers [  ] 
k. Magazines [  ] 
l. Mobile phones       [  ] 
m. Posters      [  ] 
n. Handbills [  ]
19. Are you aware of any radio campaign organization for VVF conducted in your area?(a)
Yes(b) No
20. Have you ever attended any VVF campaign? Yes(b) No
21. Are you aware of any radio campaign on VVF Yes(b) No
22. If yes, what is the name of the VVF radio programme------------------------------------------ 
23. If yes to question 21, how many times have you heard such radio spots or messages
during the last three months?  a) Every day  b) Once a week   c) Once a month    d) Not at all
(e)Never listen to the radio   
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24.  If  yes  to  question  21,  what  was  the  topic  of  information  of  the  radio  campaign
programme
25. What was your reaction to the radio programme
26.  What  was  your  reaction  to  the  information  you  have  received?
_______________________________________________________________
27. Were you taught about the causes, symptoms, prevention and treatment of VVF in the
radio campaign(s) referred to in question 21? Yes [     ] No [      ]
28. Did the information you heard from the radio influence your behaviour towards VVF
prevention? Please explain. ________________________________________
29. Did the radio campaigns contain messages on the following?
a. Signs and symptoms[  ] 
b. Prevention and treatment[  ]
c. Treatment [  ]
d. Causes [  ]
e. Erroneous beliefs [  ]
f. Campaigns [  ]
g. Victims advocacy       [  ]
h. Stigmatization [  ]
i. Severity of the disease[  ]
j. Susceptibility              [  ]
30.  How in your  opinion should  radio  campaigns  on  VVF in  your  area  be  made more
effective?
a) They should be held more regularly (b) They should use language that people understand
(c) They should not be held in hospitals alone(d) All the above
31. Do radio campaigns for VVF in your community reach many people? a) Yes b) No
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Section D: Programme format for dissemination information on VVF disease
32. Which of the following programmes did radio used to disseminate information on VVF?
a. News              [  ]  
b. Discussions     [  ]
c. Interviews       [  ] 
d. Live Phone-ins [  ]
e. Documentaries [  ]
f. Drama             [  ]
g. All of the above [  ]
33. Which of the following was your most favourite radio programme on VVF?
1. News [  ]  
2. Discussions  [  ]
3. Interviews [  ] 
4.Live Phone-ins [  ]
5. Documentaries [  ]
6. Drama [  ]
7.All of the above [  ]
8. Others----------- [  ]
Section E: Influence of Radio Messages on VVF disease
34. What in your opinion have radio messages on VVF impacted in your community?
a. Increased awareness on signs and symptoms   [  ] 
b. Instructive on  prevention and treatment          [  ]
c. Mobilized against spread of the disease          [  ]
d. Corrected erroneous beliefs about the disease[  ]
e. Advocated for victims of the disease[  ]
f. Reduced stigma associated with the disease [  ]
g. Increased number of VVF patients being taken to hospital [  ]
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h. All of the above[  ]
i. None of the above [  ]
35. Did you gain confidence (self-efficacy) in seeking information on prevention of VVF or
seeking treatment as a result of the information you got from the radio campaign(s)?
a) Yes b) No
36. Did you gain any new information about VVF from this radio campaign? a) Yes b) No
37.Do  radio campaign messages empower you to understand and make informed decisions
on VVF? a) Yes b) No
38.  Do you think  the information  through radio campaigns  are  succeeding in  educating
people like yourself about VVF?:  a) Yes       b) No       
39. Which language is being used by mass media campaigns to educate people about VVF
prevention in your area?  a) English      b) Hausa c) Others (Specify)…………………      
40.   Did  the  information  you  received  from  the  radio  on  VVF  impacted  on  you  and
improved your knowledge on Questions 41 to 46? a) Yes       b) No       
41. Causes of VVF disease:
(a)Prolonged obstructed labour :     Yes [     ] No [      ]      
(b)Violent rape: Yes [     ] No [      ]       
(c)Early marriage:  Yes [     ] No [      ]   
(d)Teenage pregnancy: Yes [     ] No [      ]   
(e) Female circumcision:    Yes [     ] No [      ]
(f) Traditional birth practices:  Yes [     ] No [      ]   
(g) Witchcraft Yes [     ] No [      ]   
(h) Infidelity Yes [     ] No [      ]   
(i)They are hereditary Yes [     ] No [      ]   
(j) Drug abuse Yes [     ] No [      ]   
42. Signs and symptoms of VVF?
(a)Fluid leaking or flowing out of the vagina: Yes [     ] No [      ]  
(b)Foul-smelling discharge or gas: Yes [     ] No [      ]   
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(c) Infected or sore genital area: Yes [     ] No [      ]   
43. Prevention of VV disease
(a) Attendance to antenatal care service: Yes [     ] No [      ]    
(b)Avoidance of Traditional birth practices: Yes [     ] No [      ]    
(c) Avoidance of early marriage and teenage pregnancy: Yes [     ] No [      ]   
44. Can VVF be treated :(a)Yes (b)No
45. If yes to question 44, which is your preferred source for help (a) traditional healer (b)
Clinic or hospital (c) others (specify) ------------
46. If VVF is not treated, can the woman die? (a)Yes (b) No
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APPENDIX 4:
FOCUS GROUP DISCUSION GUIDE
ASSESSMENT OF RADIO MESSAGES ON VESICO VAGINAL FISTULA (VVF)
DISEASE AND ITS INFLUENCE ON FEMALES IN NORTH-WEST NIGERIA.
 Socio-economic and Demographic characteristics of participants
PARTICIPANTS
CHARACTERISTICS 1 2 3 4 5 6 7 8 9 10
State
Age
Religion
Ethnic group
Educational status
Occupation
Monthly Income
Marital status
Number of children
1. Have you ever heard of VVF?
2. What is your major source of information about VVF?  
3.  Does VVF worry women in your community?
4. What are the causes of VVF?
5. What are the signs and symptoms of VVF?
6. How can VVF be prevented?
7. Can VVF be treated? Probe for preferred source for help (traditional healer and hospital)
and preference of help source.
8. What are the beliefs about VVF in your community?
9. Do you own a radio; Probe for ownership and non-ownership reasons? 
10. Do you listen to radio? Probe for` listening frequency, and radio stations that is more
common.
11. Are you aware of any radio communication campaign(s) programme/organization for
VVF conducted in your area?  Probe for such radio spots or messages, name of the most
popular radio campaign programme or organization for VVF in the area
12. What was the topic of the information? Probe for causes, symptoms, prevention and
treatment of VVF in the radio campaign(s) ]
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13.  What  is  the impact  of  the information  you heard from the radio on your  behaviour
towards VVF prevention?  
14. Did the radio campaign(s)  for VVF contain messages on your susceptibility  to VVF
disease, severity of VVF disease, benefits of preventing VVF or seeking medical treatment
for the disease 
16. Did you gain confidence (self-efficacy) in seeking information on prevention of VVF or
seeking treatment as a result of the information you got from the radio campaign(s)?
18. Did you gain any new information about VVF from this radio campaign?
19. In your opinion, do radio campaigns for VVF in your community reach many people?
20. What have radio campaigns for VVF achieved in your community?
21.  How in your  opinion should  radio  campaigns  on  VVF in  your  area  be  made more
effective?
22.Do  radio campaign messages empower you to understand and make informed decisions
on VVF?  23. Do you think the information through radio campaigns are succeeding in
educating people like yourself about VVF?      
24. Is there anything that I should know about experiences related to this topic, that may
help nurses or other healthcare providers who are working with VVF patients?    
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APPENDIX 5:
INTERVIEW GUIDE FOR MEDIA PRACTITIONERS.
1.Age-------Highest qualification--------Years of working experience in the organization------
2. Have you had any formal training on reporting health issues?
3. How long have you been reporting on health issues ?
4. Does your organization report on VVF?
5. When did your organization start reporting on VVF--------
6. What is the content of the messages?
7. What time is the programme aired?
8. How often are communication campaigns for VVF aired in your organization?
9. Is the programme sponsored?
10.If yes, by which organization and for how long?
11. In which language are these communication campaigns conducted?
12.. Who is the target audience during these communication campaigns?
13.  Do  the  messages  conveyed  in  the  communication  campaigns  for  VVF  in  your
organization contain the following components of the health belief model?
a) Perceived susceptibility to VVF
b) Perceived severity of VVF
c) Perceived benefits of seeking knowledge and treatment for VVF
d) Perceived barriers to seeking knowledge of VVF and treatment for VVF disease
e) Cues to action
f) Self-efficacy
14.  Have  campaigns  for  VVF  held  in  your  organization  been  effective  in  enhancing
knowledge?
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15.  If  the  answer  to  question  14  is  No,  please  explain  why  you  think  communication
campaigns have not been effective.
16.  What  can  be  done  to  make  the  communication  campaigns  for  VVF  effective  in
enhancing knowledge?
17. Do you encounter problems while reporting on VVF?
18.  What  strategies  can  be  used  to  facilitate  women  behaviour  change  towards  VVF
prevention?
19. How has you programme impacted on VVF in the state?
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APPENDIX 6:
INTERVIEW GUIDE FOR HEALTH PRACTITIONERS/NON GOVERNMENTAL
ORGANIZATIONS.
1. Age-------Highest qualification-------Years of working experience in the organization------
2. How long have you been involved on VVF issues?
3. When did your organization start treating VVF cases?-
4. Have you ever taken part in a communication campaign for VVF in this state?
5. In which language are these communication campaigns conducted?
6. How often are communication campaigns for VVF held by your organization?
7. Who is the target audience during these communication campaigns?
8.  Do  the  messages  conveyed  in  the  communication  campaigns  for  VVF  by  your
organization contain the following components of the health belief model?
a) Perceived susceptibility to VVF
b) Perceived severity of VVF
c) Perceived benefits of seeking knowledge and  treatment for VVF
d) Perceived barriers to seeking knowledge of VVF and treatment for VVF disease
e) Cues to action
f) Self-efficacy
9. Have the communication campaigns for VVF held in by your organization been effective
in enhancing knowledge?
10.  If  the  answer  to  question  9  is  No,  please  explain  why  you  think  communication
campaigns have not been effective.
11.  What  can  be  done  to  make  the  communication  campaigns  for  VVF  effective  in
enhancing knowledge?
12. What are some of the beliefs and meanings that people give VVF?
13. How do people’s thoughts on VVF promote or hinder knowledge of VVF?
14.Do you regard VVF as a serious problem among women in this area?
15.What  strategies  can  be  used  to  facilitate  women  behaviour  change  towards  VVF
prevention in your state?
16. Document the number of VVF patients treated by the organization.
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Are you aware of any radio campaign(s) programme on  VVF conducted in your area? * Have you ever heard of
VVF? Cross tabulation
 
Have you ever heard of
VVF?
TotalYes No
Are you aware of any radio
campaign(s) programme 
for VVF.
Yes Count 96 8 104
% within Are you aware 
of any radio 
campaign(s) 
programme/organizatio
n for VVF conducted in 
your area?
92.3% 7.7% 100.0%
% of Total 31.9% 2.7% 34.6%
No Count 138 59 197
% within Are you aware 
of any radio 
campaign(s) 
programme/organizatio
n for VVF conducted in 
your area?
70.1% 29.9% 100.0%
% of Total 45.8% 19.6% 65.4%
Total Count 234 67 301
% within Are you aware 
of any radio 
campaign(s) 
programme/organizatio
n for VVF conducted in 
your area?
77.7% 22.3% 100.0%
% of Total 77.7% 22.3% 100.0%
Chi-Square Tests
 Value df
Asymptotic
Significance
(2-sided)
Exact Sig. (2-
sided)
Exact
Sig. (1-
sided)
Pearson Chi-Square 19.485a 1 .000   
Continuity Correctionb 18.220 1 .000   
Likelihood Ratio 22.243 1 .000   
Fisher's Exact Test    .000 .000
Linear-by-Linear 
Association 19.421 1 .000   
N of Valid Cases 301     
a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 23.15.
b. Computed only for a 2x2 table
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APPENDIX 7
CROSS TABULATION
Table for determining sample size for finite population
APPENDIX 9
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ACRONYMES AND ABBREVIATIONS
AFRRI African Farm Radio Research Initiative 
AIDS Acquired Immune Deficiency Syndrome
AMDD Averting Maternal Death and Disability Program 
DHS Demographic and Health Survey
EVD   Ebola Virus Disease 
HIV Human Immunodeficiency Virus
NBC National Broadcasting Commission 
NBS Nigerian Broadcasting Service 
NBC Nigerian Broadcasting Corporation 
FRCN Federal Radio Corporation of Nigeria 
FGM Female Genital Mutilation 
FORWARD  Foundation for Women’s Health, Research and Development
HBM Health Belief Model 
NGO Non-Governmental Organization
NURHI Nigerian Urban Reproductive Health Initiative 
OFWG Obstetric Fistula Working Group 
STIs sexually transmitted infections 
UN United Nations
UNDP United Nations Development Programme
UNFPA United Nations Population Fund 
UNICEF  United Nations Children’s Fund
USAID United States Agency for International Development
VVF Vesicovaginal Fistula
WHO World health Organization
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KEY INFORMANTS GUIDE 
NAME ORGANIZATION PHONE NO.
Mrs. Lami Bako Aminu Kano Teaching Hospital 08032727425
Mrs. Hannatu Stephen Aminu Kano Teaching Hospital 08138179436
Hajiya Jummai Inusa Murtala Muhammed Hospital, Kano 08099495949
Rifkatu Ibrahim Murtala Muhammed Hospital, Kano 07061588961
Hauwa Ahmed Wada Federal Medical Centre, Katsina 08037339275
Mwuese Dzever Federal Medical Centre, Katsina 08039185157
Isag Farouk Radio Kano 07044444437
Anas Ibrahim Radio Kano 08055544413
Zainab Abdullahi Vision FM Katsina 08036306472
Mujitalib Abbass Companion FM Katsina 08034515803
Taiwo Adeoye National Obsteric Fistula Centre, Katisna 09031223481
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